W 87625

11712015
no. W 87625 Reinstatement Annual Report Form f&g?rgitgfgd ;g;';ta"d Office
—— ADMIN DISSOLVED 01/16/2015 RANDY HARTLEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1869 E SELTICE WAY #284
450 N 4th STREET ALPHA-BETA SERVICE & MAINTENANCE LLC POST FALLS ID 83854
PO BOX 83720 DEBORAH B DURANT

BOISE, 1D 83720-0080 | 1869 E SELTICE WAY #284
POST FALLS ID 83854 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $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 Coung—y__ Pt_)stal_Code o3 isg
Manager%mberg é’et\& DL-LFCL(\ 4- :2}’(4'{ 1% (’nnﬂ(w\ ’?Vt %é"fj\{éfv -Z,—Q j
- D wmwiran ’
ManagerDMemberlE/ ‘)@b(‘ o1
ManagerDMemberD
ManagerDMemberD
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO Ditprad  tDirant /=) P15
W 87625 Name (type or print): Title:
Neborah bu, r“&rm/- Lok Kegper

Issued 01/17/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1; Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the correct
malling address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the corrected

address must be inside Block 1.
Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office



