vo. W 137772 Reinstatement Annual Report Form ?hRO?rgif;r_eod_ g;!fgga“d Office
Return to: ADMIN DISSOLVED 08/14/2017 ANTHONT-STEVENS e~ Beathie
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. “ISESNPHAFARE 314 Biatun Avg

450 N 4th STREET EMMETFID-836L7 vt it, XD 301
PO BOX 83720 XPAND LLC
BOISE, ID 83720-0080 | ZraN BEATTIE

‘ 3619 BEACON AVE

EMMETT ID 83617

3. New Registered Agent Signature
REINSTATEMENT FEE

oue: $30.00 Gten) /54&&7

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PC Address City State Country Postal Code

Merager Member [ Zerd Bead¥ e 30602 Beoon Avt Emmel  ID usA 836!

Manager T vember 3
Manager I vember [

Manager [_] Member [

5. Organized Under the Laws oft | 6,

Slgnature Date:
IDAHO Blatsr 30
W 137772 a3/

Name (% rpringy: o~ 5/ Titte:
Leon Beatyie Qwner

Nssued 09/13/2G17 by TLB
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may nof be altered through the use of this form. Pay special attention to the mailing address. If the

correct mailing address is not given fn Block 1, sttike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Blodk 1.

Rinck 2: T chanoe the reqistered aaent or office. strike the incorrect information and write in the correct information. Note: The office



