no. W 149380 Reinstatement Annual Report Form | 2, Registered Agent and Office

(NOT A P.0. BOX)
Retum to: ADMIN DISSOLVED 06/28/2017 JEREB ALLEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 502 E BOWER ST
A0 N dth STREET UNITED RECOVERY SERVICES OF IDAHO, LLC MERIDIAN 1D 83642

PO BOX 431
BOISE, ID 83720-0080 | epIpIAN ID 83680 USA

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
"_—,-.4 - - r '- ( i 2.-
Manager[ ] Memberm\ JELLS ,A‘(_Lt;i Yo ok AL mEahm T 0 GOt

Manager [ Member []
Manager D Wembet D
Manager [_] Member (]
5. Organized Under the Laws of: | 6.
Signatire: . B Date:
IDAHO / <17
W 149380 Name (typé of printet” Title:
g ‘ )
[0 Rfd AL ke Qo JER
ued 07/05/2017 by TLB




