W 149185 hitp://www.sos.idaho.gov/CorpPrintFornv/display.aspx?enum=W149..

no. W 149185 Reinstatement Annual Report Form ?ﬁﬁ“ﬁeg {fg;t)and Office

P— ADMIN DISSOLVED 06/23/2016 | nyan 1D

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 279 5 450 E83

450 N 4th STREET BURLEY ID 83318

PO BOX 83720 ]F;\IYNA?\I li?ﬁgs, Le

BOISE, ID 83720-0080 279 S 450 E

BURLEY ID 83318
. st ' .
REINSTATEMENT FEE 3. 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

ManagerDMemberna/ ;?)’44 ﬁr"nﬂ( Z79 Seth 50 Ees? BU"”’Y o f US4  833/8
Manageri:] Member [

Manager [_] Member L]

Manager ] Member (]
5. Organized Under the Laws of: | 6.

Signatur: Date:
W 149185 Name (gp%/wprin ): : Tite:
Yan ind Oivner\penbyr
Neciiad 11 /901 A bv anlina S a— Y




