no. W 157107 Reinstatement Annual Report Form |2 Registered Agent and Office

{NOT A P.O. BOX)
— ADMIN DISSOLVED 01/22/2018 LUCIA CORONA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. :4%00 g :LOIRENCE DR
450 N 4th STREET RIDIAN ID 83642
PO BOX 83720 CORONAR, LLC

GHBERTO CORONA LMCicn CovDyTe
BOISE, ID 83720-0080 4000 E FLORENCE DR
MERIDIAN ID 83642

3. New istered Agent Signature.
REINSTATEMENT FEE New Reg gent Sig

oue: $30.00

4. Lirnited 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

Manager [ ] Member Ll,l(J a {wona  HOO € Florere gl weriden ID USh  SRE% T
Manager[] Member [
Manager ] Member [

Manager Clwember ]

5. Organized Under the Laws of:

6.
Sighature: ¢ ate:
IDAHO o y“g,wﬂ"' CEZ o DE:'—Z‘ 1%

W 1571 07 Narne (type or print): Title:
Qaer

Mssued 05/02/2018 by JL1




