No. W 27004

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 02/08/2011

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

SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

DUE: $30.00

4.

1. Mailing Address: Correct in this box if needed,
INTELESURE, LLC
TOBE BROCKNER

+008-W EXECUTIVEDR 065l
BOISE ID 83713

TOBE BROCKNER

39684 W EXECUTIVEDR 10656
BOISE ID 83713

3. New Registered Agent Signature.

Manager or Member

Managerl:l MernberD
ManagerD MernberD

Manager] | Member[ ]

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address

City State Country Postat Code

Manages [ Juernve [ Tobe Brockner 1065 wexecdive Bose ID USA  F37/3

5. Organized Under the Laws of: | 6.

o T
W 27004 Name (type or print): Tide:
ToBE Be ok tr_ Member
fssued 03/13/2013 by JLi
iSRG LA b oo e




