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W 139526

no. W 139526 Reinstatement Annual Report Form %i‘g?rgﬁt;feg ‘j.%f—‘;;a“d Office

Retumn to: ADMIN DISSOLVED 09/ 27/ 2017 ANTHONY R GUARDIA

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 160 PLATT PL

X 60080 | ANTHONY R GUARDIA

! PO BOX 4077
MCCALL ID 83638
3. Registered Agent Signature.

REINSTATEMENT FEE New Registered Agent Signature
oue: $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

anager ember s ARDT A p.o. Boy o 77 1660 Plotd Pi. 10O 35(938
e et Pdens 9 R A

Manager DMember D

Mamgcr[:]MemberD

Manager CMember ]

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO e [&MN\/ o~ 1-18
W 139526 Name (t',lfpe or print): Title:
&,QT o N Y YA OTA

Nssued 06/07/2018 by online




