i 2. Registered Agent and Office
no. W 105382 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 10/04/2012 |\ ionien MARTIN MCMAHAN

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 26 TOWNSEND GULCH RD
PO BOX 83720 26 TOWNSEND GULCH RD

BOISE, 1D 83720-0080 BELLEVUE ID 83313

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See [nstructions.
Manager or Member Name Street or PO Address J City State Country Postal Code
: Zlo Townse - ;
Manager&MemberD \—\ch\nex Mar vy Go rd’\n (?_:\ Belledve D Blaine 332173
NQM&\"\Q’\ \ B\ " %33 \%
ler Mo AU Townsend Bollenue 1O Hle
ManagerD Member@ "_&AA Bu&' e P Gl @4 Bl
Manager I:| Member D
Manager[! Member D
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO MC)CM&@\/ \NOA_W\ MCWCV"-—-—» \2 /Q?/\ 2
W 105382 Name (type or print): Title: ' !

issued 12/21/2012 by CLH



