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xo. W 149740 Reinstatement Annual Report Form a-‘ﬁ?}g":“"fe: ‘;%e;; and Office
ReTurm 1o ADMIN DISSOLVED 06/23/2016 ANGEL DEL TORO
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1000 OCCIDENTAL AVE
450 N 4th STREET DEL TORD RENTALS LLC BURLEY ID 83318
PO BOX 83720
ANGEL DEL TORO
BOISE, 1D 83720-0080 | 1000 OCCIDENTAL AVE
BURLEY ID 83318
REINSTATEMENT FEE 3. 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

Mmgﬁmemmlj V—\-y\ﬁd DelTorp 1000 Dcedena BW"V@\D USA FBK

Manager [ | Member [
Manager [_] Member []
Manager || Member [ ]
5. Organized Under the Laws of: | 6.
Signature: Date:
B 2l
nged el oro DN L

Mssued 03/17/2017 by online




