i 2. Registered Agent and Office
no. W 19850 Reinstatement Annual Report Form (NOTA P.0. BOX)

ADMIN DISSOLVED 10/04/2012 WAYNE L CHRISTENSEN

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5396 N HICKORY GLEN PL
PO BOX 83720 WAYNE L CHRISTENSEN

BOISE, ID 83720-0080 | c396 N HICKORY GLEN PL

BOISE ID 83713

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

Manager [X] Member "] waﬂ’lC L. CAl’IﬁfCaie’“ 5396 N//{qéod‘:‘ Gle  Buise, Zd qsA %3113
ManagerMemberD B("“’u( H. CAH})‘?#I?‘\ GO Yot /204 Fasf Ovene (/&4 usut y7077

ManagerMemberD I?Iiécv‘ W Cévu ff’af“" /2762 0): Gogun&roe‘& (f, &fs-ﬁ ,ZJ' C(SA’ 737/3

Manager D Member D
5. Organized Under the Laws of: |6.
Signature: Date:
IDAHO Jp L -2
W 19850 Name (type or gffint): - e T Title:
Wogne 1. Chirstossey o ore

Issued 10/15/2012 by JL1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




