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no. W 145660 Reinstatement Annual Report Form fhgegiﬁg ggggt)a"d Office
. ADMIN DISSOLVED 03/07/2016 JOE BLEWETT
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 19057 BUCHANAN RD
450 N 4th STREET PERSPECTIVE AERTAL PHOTOGRAPHY, LLC LEWISTON ID 83501
PO BOX 83720 JOE BLEWETT
BOISE, ID 83720-0080
’ 19057 BUCHANAN RD
LEWISTON ID 83501
REINSTATEMENT FEE 3. Mew Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member

ManagerD Member[_]
Manager [ Itember ]

Manager I ternber (]

Name Street or PO Address

City
Manager [ IMember [ TTH€ 8!&06{,6 {4057 %&M Lﬁw&@j b UsH 335‘0/

state Country Postal Code

5. Organized Under the Laws of: | 6. o~
IDAHO Slgna%’/z [ Date:
W 145660 Name<{type or print); Title:
e Blewett Member.

ssued 10/12/2016 by anline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



