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no. W 45042 Reinstatement Annual Report Form g:gf!;g‘;;e" Agent and Office (NOT A ~

ADMIN DISSOLVED 03/04/2010 SALVADOR MORFIN

Return to:
; 3309 s MICHIGAN AVE
fggRNEI ;RSTT?!E ES‘rrATE_ 1. Mailing Address: Correct in this box if needed. CALDWELL ID 836 05
PO BOX 83720 TA
BOISE, 1D 83720-0080 COS EL REYLLC

- 3365-5-MICHIGAN-AYE 3. New Registered Agent Signature,

| LI p. gTH Ave
REINSTATEMENT SALOWELL 10 83605

Fee pue: $30.00
4. Limited Liability Companieg Enter Names and Addresses of Managers OR Members
Ofﬂce"'e'd”ameWWPOMUWOWS‘WHCW"WW% .
Meuger, | SALY A po . Hoct i ZI6 L. STH Ave Dlowsy, 1p ﬁmv By
Ménsed €, Ao Mocgen 2707 GMQITY BLVD &/ w0 o

Nangs  1p 53437

- '

5. Orgjanlzed Under the Laws of: . ' , - : 7'
- IDAHO Signature: Sa [uﬁic Margen Date: 4 ~5-/0 j
. W 45042 I\Llame (tvpe or print): ; [ E !! cEin Tfﬂe% . |

Issued 03/30/2010 by CLH




