no. W 92692 Reinstatement Annual Report Form

ADMIN DISSOLVED 07/12/2011

2. Registered Agent and Office
{NOT A P.0. BOX)

Retumn to: CHRIS ALTERS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1203 LINCOLN AVE
gglggxlg3g§220-ooao 1203 LINCOLN AVE
y BOISE ID 83706
3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

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

Manager or Member Name Street or PO Address City State Country Postal Code

Manager LAl Member [
Manager | Member D
Manager ] Member (]

Manager [Ivember [

Cws Mlers B3 ok AL
S teut Alfes Wop i wiana 5T BoBe TO sA 93705(

Borss T 250 USA

5. Organized Under the Laws of:

6.
IDAHO Signature: FM

Date:

2-23-15

W 92692 Name (type or print):
Civs  Atters

Title:

y}-\a,yga ng\-—

ssued 12/08/2014 by KAH




