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vo. W 152228 Reinstatement Annual Report Form ?h’gﬁrg‘zt;ffg_ggg;t)aﬂd Office

Returm to: ADMIN DISSOLVED 08/31/2016 DEAN PAPPAS
SECRETARY OF STATE { 1. Mailing Address: Correct in this box if needed, 1387 N KALEIGH CT
450 N 4th STREET BEVERAGE STOP LLC COEUR D ALENE 1D 83814

Poten 10 ao20-0080 | 15268 N HWY 41
' RATHDRUM ID 83858

3. Registered Agent Signature.
REINSTATEMENT FEE New Reg gent>ig

oue: $30.00
4. Limited Liability Companies: Enter Namas and Addresses of Managers OR Members, See Instructions,
Manager or Member Name Street or PO Address City State Country Postal Cade

Marager B Member [ P)‘Efxﬁ Qh@)b \géi"ﬁ M e . Q—M‘w\kﬁ W eHev 553’%

ManagerD Member[ ]
ManagarD ember(]

ManagerD Member (1

5. Organized Under the Laws of: | 6,

Signature: Date
IDAHO e aw@/y 9 lnlie

W 152228 Name (typd or print): Tnﬂe
ENIPSET

ssued 09/17/2016 by online




