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—— ADMIN DISSOLVED 01/25/2016  |'Joce raminez

SECRETARY OF STATE | 1. MaRing Address: Corract in this box if naadad. 1953 N TESSA AVE

PO BOX 83720

BOISE, 1D 83720-0080 Jlggg ml‘;S;EQZAVE

MERIDIAN ID 83546

REINSTATEMENT FEE 3. Naw Registered Agent Signature,
oue: $30.00

4,

Manager or Member

ManagerDMemnerD

Manager DMemberD

Name Streat or PO Address

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

City State Country Pastal Coda

mngemDJo(L Ko, MEOONTI A Mardion 1) WA §30Y4 b

Manager [] Member (]

IDAHO
W 87635

5. Organized Under the Laws of: | 6.

Signature:

& W -
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