no. W 29763 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)

ADMIN DISSOLVED 07/21/2015 KEN CHANDLER JR

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 109 S SAILOR PL
28122X1803g§320-0080 109 S SAILOR PL
! KUNA ID 83634
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 or Member Name Street or PO Address City State Country Postal Code

Manager MMemberD //c,q Cl\ﬂn},ln/ /09 5 Sailer (’7/6(( Kd‘“{ ] Ar(q

Manager [ Imvember [
Manager I Member (]
Manager [IMember[]
5. Organized Under the Laws of: | 6.
Signature; | Date:
IDAHO e Qo /-13-1 6
W 29763 Name [type or p Title:
K \'\Qmé\ttﬁ MaHrg Gor

IIssued 01/13/2016 by JL1




