No. W 102174

Retura to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 07/26/2017

2, Registered Agent and Office
(NOT A P.0O. BOX)

SECRETARY OF STATE | L.

1
L

REINSTATEMENT FEE

pue: $30.00

Mailing Address: Correct in this box if needed.

450 N dth STREET JUST FORFUNILC
PO BOX 83720

CHAPEHON T(FE/ HoN
BOISE, 1D #3720-0080 T[ N S

159 E IRON EAGLE DR STE 170
AGLEID 83616

1159 EIRON EAGLE DR STE 170
EAGLE TD 83616

T{FF/NV S. ?@/\1
’Zu,.

T R
3. Nﬁ/ﬂémst?c( Agént gnature

Manager or Member

Manager D Member D
Manager D Member D

Manager I Member ]

Name Street or PO Address City

“Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State  Country I'ostal Code

Managc:r@/elnbcr[] T(F-F{NV S, HOA/ {{5q E I{?‘QM 5‘6(-6‘_/72 5{'5 /?0

CA‘GLE ID 234/

IDAHO
W 102174

3. Organized Under the Laws of;

Date

Nam ype t prin

M b/

(222
Tltli:

Ml

Issued 12/21/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



