REINSTATEMENT FEE

pue: $30.00

no. W 157716 Reinstatement Annual Report Form
Retam 1o: ADMIN DISSOLVED 01/22/2018
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET FUNK DRS. LLC (THE)

PO BOX 83720 92 S ANDREW ST

2. Registered Agent and Office
(NOT A P.O. BOX)

TRAVIS MCCLINTOCK
92 5 ANDREW ST
NAMPA 1D 83651

3. New Registered Agent Signature,

Manager or Member

ManagergMember O
ManagarDMember O
Managsr ] Member {_]

Manager Cmember

Name Street or PO Addrass

i (MLllirtock. A2S Arden

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
State Country Postal Code
d/&rft D BA 8l

IDAHO
W 157716

5. Organized Under the Laws of:

6.
Signature% /Z’éz ; 2’, Date: 2. 5-18

Name (type or print):

Tewns U ok

Title: M‘V‘ “ger

Iissued 02/03/2018 by online




