no, W 138227 Reinstatement Annuat Report Form ?l-uge‘?i:h;rgd g!&?;‘and Office

Rekurn 1ot ADMIN DISSDLVED 08/31/2016 BRUCE TONKS

SECRETARY OF STATE | 1. Mailing Address: Corvect in this box if neaded, 4;:% :;l Iiuloél g§452

450 W 4th STREET T

PO BOX 85720 BRUCE TORKS

BOISE, ID 83720-0080

‘ 4675 N 2000 W
TETONIA ID 83452

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

Lirnited Liability Companies: Enter Names and Addresses of Managers OR Mambers. See Instructions,
Manager or Mambar Name Street or PO Address Gty  State Counbry  Postal Code

Manager [ Membar [f] Brvez Toals YTy S e T2hiw. Ty 7oba 5?39;2_
tueneger] Ivember] ]
WWDMQ\‘D

Managar [_] Member ]

5. Organized Under te Laws of:

6. .
IDAHO ' S'Q"“% ; ? j’;_, Y

W 133227 Name (hype oF print): ‘itfe;

[Essued 09/14/2016 by bl

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entity name may not ba altered through the usa of this form. Pay spedal attention to the mailing address. If the

correct malling address Is not given In Block 1, strike i put and write I the coract ackdress, Note: To snsure future mailings, the
oorrected address must bo Inside Blodk 1,




