25 W 98569

i 2. Registered Agent and Office
no. W 98569 Reinstatement Annual Report Form oY A PO, Box)

ADMIN DISSOLVED 03/30/2015 TOM OXFORD

Return ta:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1297 BLUME HILL ROAD
450 N 4th STREET RM EQUIPMENT e BONNERS FERRY ID 83805
PO BOX 83720 ERIK SKEEN

BOISE, ID 83720-0080 183 GEM PARKS ROAD
BONNERS FERRY ID 83805 USA

3. New Reqgistered Agent Signature,
REINSTATEMENT FEE Rew Reg g ig
pue: $30.00

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 Cade

s Dl Evik Skeen 181 6em Rorks ed Bonnes Rerry TO USA 83605
e Oensa @ Tom Oxford 1143 Blume Hill &d Eonners FeryT0 5 Bipos™

4,

Manager CIMember E]

Manager [(Overmber |

5. Organized Under the Laws of: | 6.
ignature; Date:
IDAHO ! 7215
Title:

W 98569 _AName type or print); o :
rik. Skeen N¥mher
Isstied 07/02/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




