11/27/2017

W 151989

no. W 151989 Reinstatement Annual Report Form fhzﬁfﬁi ‘;9;;; and Office

Retm to: ADMIN DISSOLVED 08/14/2017 BEN JOHNSTON

SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed, 1701 JOHNSON RD

450 N 4th STREET BEN JOHNSTON CPA, PLLC COEUR D ALENE ID 83814

PO BOX 83720 BEN JOHNSTON

COEUR D ALENE ID 83814

REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00
4.

Manager or Member

Manager [ member B/
Manager [ nember [ ]
Manager D Member D

Manager | Member [

Name Street or PO Address

Ben Johnston 1701 Johnson RD

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

City State Country Postal Code

Coeur d'Alene 1D, 83814

IDAHO
W 151989

5. Qrganized Under the Laws of;

Ben Johnsion

6. T = :3 p /7
Signature: 4”‘ f’ & Date:

7 fo_ { ot 11727117
Name (type or print): Title:

Managing Member

ssued 11/27/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




