1018/2016 W 94468

no. W 94468 Reinstatement Annual Report Form %hFé?rg‘;tg"gd :gggt and Office
Return to: ADMIN DISSOLVED 10/04/2016 TODD L OKELBERRY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1220 BALLARD WAY
450 N 4th STREET PRQ PIPE FABRICATION, LLC KIMBERLY ID 83341
PO BOX 83720 TODD L OKELBERRY

BOISE, 1D 83720-0080 | 1230 marremmrwey 149 Thivd ﬂvt’f,

B EREY- -8t =
Twin RBis, ™ 5220
3. New Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ar Member Name Street or PO Address City State Country Postal Code

ManagerDMember %M OK&\\J&TU qu Tk'rd A\ft E' Twin F.;ILS 1D Us 8330)

Manager [ mernber (]
Manager ClmMember (]

Manager [_Member []

5. Organized Under the Laws of:
Date:

6.
IDAHO &gnﬁ wfﬂ/ | I0-18-1

W 94468 Name (type or prin$ Title:
Tad O !berrt.! Member

ssued 10/18/2016 by online
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