v W 124230 Reinstatement Annual Report Form
RetUn to: ADMIN DISSOLVED 07/28/2016

SECRETARY OF STATE 1. Mading Address: Correct In this box if needed,

450 N 4th STREET
BOISE, ID 83720-0080 | JESoICA HATCH
' ' 2757 HATCH LOOP E
BANCROFT ID 83217
REINSTATEMENT FEE
oue: $30.00

2. Registered Agent and Office
{NOT A P.O. BOX)

JESSICA HATCH

2757 HATCH LOOP E
BANCROFT ID 83217

3. New Registered Agent Signature,

Manager ] Member (]
Manager [ I Member [}

Manager [} Member []

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions,
Manager or Membher Name Street or PO Address City

Mg [uember [T~ _jessica tratch 2757 HatthLap €, Bane bt 10 ¥3217, usa

State Country Postal Code

5. Organized Under the Laws of:

IDAHO
W 124230

Date:
a/(/tlf!&

Title: ;

ssued 11/04/2016 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




