no. W 125954 Reinstaternent Annual Report Form ]g'-“g‘;'f‘:t;r “’-Jd ‘;9;;; and Office

— ADMIN DISSOLVED 10/04/2016 |/ 1c, varre

SECRETARY OF STATE | 1. Mailing Address: Corract in this box if needed. 26 S. BALTIC PL

450 N 4th STREET TOTAL BODY WELLNESS LLC STE 100

PO BOX 83720 LISA WATTS MERIDIAN ID 83642

BOISE, 1D 83720-0080 76 S. BALTIC PL

STE 100 :

REINSTATEMENT FEE MERIDIAN ID 83642 3. New Registered Agent Signature.
put: $30.00 J
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 [ Menlbcrm/ LA \;Vﬂ:\'{% e ‘EXSJ. he. ﬂfﬁt’, 1o !f‘-“{ ¢ ﬂCt\ (LN D 4 42

Manager [ Member [
Manager O Membes [

Manager O Member ]

5. Organized Under the Laws of: | 6.
Signature; ) _ : Date:
Joaro of (0, -4 (]
Name (type or'print): ~— T . Title: .
A WAES gsmher

Tssued 01/04/2017 by online




