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042272010 14:45 FAX 1334 2080 Idaho Secretary of State 1g VUl
Reinstatement for W 57549 Page 1 of 2
ne. W 57549 Reinstatemant Annual Report Form :oﬂf)mf‘-‘d Agent and Office (NOT A P.C.
— ADMIN DISSOLVED 03/06/2009 MIKE NORTON
. — — 1412 S SANDAL CREEK LANE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET anne = tr Tt hox NAMPA ID 83686
PO BOX 83720 MIST, LLC
BOISE, 1D 83720-0080
1412 S SANDAL CREEK LANE TP LY e re———
NAMPA ID 83686 Ay RegliRored Agams Signenire.
REINSTATEMENT
ree oue: $30.00
4_ Limited Liability Companies: Enter Names and Addresses of Mamagers OR Members,
OfficaHeld ~ Name Street or PO Address City State  UCountry  Postat Code

MEMEER MIKE NORTUN 2 S. SANDRC (RETK iANE [ uamPR , T 8 3680

5. Crganized Under the Laws of: |6, M’ W :
Signature: Omte:. CHE23)id

IDAHO , B
W 57549 Name (type or print): Y1) RE ~ e Tor R
Jssued 04722/2010 by 5LL ' '

msmucrmus FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the maling address. Ifmecm:uddrasslsmtqhm in Block 1, strike It out and write n m
correct address, Note: To ensure future matings, the comested addrass must be Inside Block L.

Block 2: To change the regictered agent or office, strike the incorrect information and write in the commext infarmation. Notes The
office of the registered agent must be at a street address in idaho; not a Pest Offtee Box or Pevsonal Mall Box.

Block 3: Only a now registared agent must sign in Block 3.

Block 41 Enter names and business addresses of management.Note: Fo 0% put "same 3s last year® or "uma umd‘
These will not s accapted. _
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Block 5: May not te aitered through the use of this form. o ‘}

Btock 6! The annual "eport must be signed by a person authorized to represent tha fimited Rability company. vint or m m nm
of the signer below the Signature. ‘
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4/22/2010




