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W 123856
no. W 123856 Reinstatement Annual Report Form (Z mﬂ’?rgl:t;gd Agent and Office

P ADMIN DISSOLVED 07/28/2016 L OUISE wwnemmo

SERETARY OF STATE | 1. HWQ Address: Correctin this box ¥ needed, 538 HIGHLAND DR

450 N 4th STREET SAVEONHEALTHCARECOSTS LLC PAYETTE ID 83661

PO BOX 83720 LOUISE WINGERT

BOISE, 1D 83720-0080 538 HIGHLAND DR

PAYETTE ID 83661

REINSTATEMENT FEE 3. New Registered Agent Signatyre.
oue: $30.00

4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Addresx Gty State Counuy Postal Code

Marsger Cibermbar S/ 50, 37 Owget 838 Higslend D, P et € Td ¥3¢

Loulse 1y W\MV?‘”

Manager [ IMember{ ]
Manager [ IMember ]
5. Organized Under the Laws of [6.
Signature: . Date;
IDAHO ﬁa/ Wﬁ/&z’ ¥/
W 123856 Name (type or print): Tithe: -

sued 08/18/2016 by anlihe
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