H 2. Registered Agent and Office
no. W 50286 Reinstatement Annual Report Form (NOT A P.O. BOX)

ADMIN DISSOLVED 08/07/2012 MARK W MILLER

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 7261 CASCADE
a015e, 0 63720-0080 | MARK W MILLER

BOISE ID 83704

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

ManagerDMember@/Ma*‘/é ﬂfr'//éy- 726 4 COLD'CaC'ﬂe— p’" /20/')‘(2/ Z 3;?0$/

Manager D Member ]:I

Manager D Member D

Manager |:| Member D

5. Organized Under the Laws of:

6.
Signatyre: Date:
IDAHO Mﬁ@/% 1/14/12
W 50286 Name (type or print): Title: /
Lol W. pailler Meady v

lissued 10/30/2012 by CLH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

AR S e i e




