no. W 36887 Reinstatement Annual Report Form | 2 Registered Agent and Office

Return to:

(NOT A P.0. BOX)

ADMIN DISSOLVED 05/09/2012 JANINE BEAR

SECRETARY OF STATE | 1. Maifing Address: Carrect in this box if needed. g’é? TE“EJ“{‘J%C;B 83313
450 N 4th STREET WATERING HOLE, LLC .
PO BOX 83720 JANINE BEAR

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

220 TENDOY
BELLEVUE ID 83313 USA

3. New Registered Agent Signature.

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[]MembeJZ’ SQMM &ﬁar 12/0 fmu‘ PPBLLLQAH&Q ,\JA f’_—)’g \3

Manager| ] Member[_]
ManagerD Mernberlj

Manager D Member D

5. Organized Under the Laws of:

- IDAHO
W 36887

Sign

Date;

F-12-(2_

Name (ty@ Jpnnt)

@‘eﬂ /\ Title:

ued 09/10/2012 by KAH




