no. W 117183 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
Retum tor ADMIN DISSOLVED 12/16/2014 SIRANOVSH HANCE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5210 CLEVELAND BLVD #140-304

450 N 4th STREET CALDWELL 1D 83607
PO BOX 83720 INTERCEPT RECOVERY & REDEMPTION

INVESTIGATIONS LLC.
BOISE, 1D 83720-0080 SIRANOUSH HANCE
5210 CLEVELAND BLVD #140-304

CALDWELL ID 83607 3.N i i .
REINSTATEMENT FEE New Registered Agent Signature
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 Citj State Country Postal Code
5+

Managé;g\mmbe\rgl Siranovdh Hance 2713 Jummerceest Mﬂ'uctf,:w~c‘ﬂfijon B340
ManagerE] Member ]
Manager i Member[]

Manager [ Member [

5. Organized Under the Laws of;

_ .
IDAHO L /_,,___/ | NV

W 117183 Name (type or print): Title:
[ IINad? once
lissued 01/16/2015 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




