no. W 92062 Reinstatement Annual Report Form | 2 Registered Agent and Office

ADMIN DISSOLVED 07/21/2015 (NOT A P.0. BOX)

Return to: JULIE BROWNE

SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. LILY WAY

450 N 4th STREET BOTANICA 1LC BROISEEr83714 . 6["_
PO BOX 83720 JULIE BROWNE jzee o SHEC S
BOISE, ID 83720-0080 | o0\ crate _ B o -

BOISE ID 83702 USA | (hotdt 30 & JT7e2
. Registered Agent Si )
REINSTATEMENT FEE 3. ew Registered Agent Signature
DUE: $3000
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

Managerm/MembefB 'J the Cf)fCLUfle. V23C L %l{ &/d %ig(: % Ade @ ‘b—l o4
Manager [ Member [
Manager[:lMemherl]

Manager [IMember [

5. Organized Under the Laws of:

IDAHO s QWLW O”/LW ey 5

W 92062 Name (type or print): Title:
/5 \ v @f@ﬁn{, oonf 7
Tssued 08/03/2015 by DKl

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



