no. W 76107 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 10/21/2015 |22 2%

Return to: MATTHEW FACKRELL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1187 OCTOBER COVE
450 N 4th STREET MATTHEW FACKRELL LLC SHELLEY ID 83274
botse, 10 93720-0080 | MATTHEW J FACKRELL

' 1187 OCTOBER COVE

SHELLEY ID 83274 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $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

———rs L\ CHR e N Y ) 78214

Manager [_] Memberw )va () dCAL/ / A

Manager D Member D

Manager [_] Member (]

5. Organized Under the Laws of:

IDAHO e l) ()D/z,, Dﬁ/&/ /5

W 76107 Mtype or print): Titie:
fockre//
Issued 10/29/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




