no. W 33627

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 01/24/2017

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

RAFAEL GALLEGOS

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

1. Mailing Address: Correct in this box if needed.

ESCORPION DRYWALL, LLC
RAFAEL GALLEGOS

5001 W USTICK #1
CALDWELL ID 83605

318 CALDWELL BLVD
CALBWELD-83654~
Nampa I B245)

3, New Registered Agent Signature,

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

Manager or Member

Manager [_]Member [;Y
Manager [ IMember )
ManagerDMemherD

Manager (_IMermbper (]

Name Street or PO Address City

Rofae) Gu\\eaog S 00l W Ustick # |

State Country Postal Code

Caldvald TR 3205

5. Qrganized Under the laws of; |6,

IDARO
W 33627

Sign.

??[Q‘Elbl P Ao Glnilgge.gai

Date:

_2laf

Name (type ar print):

_Palgel Gallogos

Titia:

_LiL MembeC

ssued D2/28/2017 by anline

\J

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




