|

no. W 96078 Reinstatement Annual Report Form ?I;‘Ro‘;gﬁtgrg’ g%e;‘; and Office
Retum to: ADMIN DISSOLVED 12/04/2012 ALLEN MOORE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4899 COUNT;W (SZLUB DR
450 N 4th STREET VICTOR ID 8345
PO BOX 83720 TRAIL CREEK REPAIR, LLC
BOISE, ID 83720-0080 ALLEN MOORE
! PO BOX 316
VICTOR ID 83455
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00 _
% 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
0 Mmeore A9 S Age Box 216 Uladyr T
ManagerﬂMemberD t\ W\er b L % 83 vs)”
ManagerD Member [__-I
Manager EI Member D
Manage[D Member D
5. Organized Under the Laws of: |6,
Signature: Date:
IDAHO h» W'r\\ -/
W 96078 Name (type or print): Title:
D Vvrew §~ NMoige o WM el
Issued 01/14/2013 by DK1




