i : 2. Registered Agent and Cffice
no. W 59161 Reinstatement Annual Report Form o e ) ic

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if ngeded. 1673 W SHORELINE DR STE 140
450 W 4th STREET 1.A.C. ENTERTAINMENT, LLC BOISE [D 83702 USA

PO BOX 83720 1673 W SHORELINE DR STE 140

BOISE, 10 83726-0080 | goISE ID 83702

3. New Registered Age ture.
REINSTATEMENT FEE NEW ~eq gent Signature

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See [nsfructions.
Manager or Member Name Street or PO Address Clty State Country Postal Cade

Manager gMembef | John Crane 863 Tavler Ave Meridian, ID

33642

Manager (] Member (]
Manager O ember (]

Manager [_] Member {_]

5. Organized Under the Laws of!

6.
IDAHO Srgnatu% W Date: 41318

W 59 i6l Name (type or print). Title:  Manuger
4 Jotut Craite

ssued 06/18/2018 by online
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