no. W 150907 Reinstatement Annual Report Form | 2 Registered Agent and Office

Return to: ADMIN DISSOLVED 07/ 25/ 2017 (NOT A P.O. BOX)

JENNIFER SQLOMON
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 550 TAYLOR LN

450 N 4th STREET STS COMPANIES LLC INKOM ID 83245

PO BOX 83720 :

PO BOX 242
BOISE, ID 83720-0080 | koM 1D 83245

3. istered Agent Signature.
REINSTATEMENT FEE New Regi gent Signature

DUE: $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]r]MembErD \j-@]ﬂ'{('e( Sc’kl;@l’hdﬂ %@C}K 2‘12- I/l Eom :fD U_S/? 832(7'5_‘
Manager FZ] Member ] \\’CL"H"\&H Selonom % Bchf 242, Tokewe Ip USA (? 3245

Manager [_] Member{(]

Manager O Member[]
5. Organized Under the Laws of: | 6. / M%
Signature: 7/ Lo Date:
IDAHO | ™™ 7 9-21-)7
W 150907 Name (type or print): Title:

Jf’nn}-'ce i SC)IO&’MG"?‘\ ﬂ’lfbf‘)a?{r/
ssued 09/21/2017 by opline L




