no. W 83734 Reinstatement Annual Report Form fhgigﬁt:feg ggoe;; and Office
Retum to: ADMIN DISSOLVED 08/12/2013 JEFF THOMAS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11629 E SHADOW LN
450 N 4th STREET ; ATHOL 1D 83801
PO BOX 83720 TRI-STATE SODA BLASTING, LLC.
BOISE, ID 83720-0080 | JEFTREY M THOMAS
’ 11629 E SHADOW LN
ATHOL ID 83801
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 City  State Country Postal Code
T " E . A 080D LA HTHOL, : 1
Manager Bl Member (] ISBFF THowm S (1629 £ .5 | Il) 380
ManagerD Memberl:l

Manager [ Mermber (]

Manager [_1Member [

5. Organized Under the Laws of:

6. Z
IDAHO Signature: % Date: % — B

W 83734 Name (type or print): Title:
T EFFE T oveng

{Issued 08/27/2013 by DK1

NSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Rkl




