no. W 158493 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O, BOX)
Return tor ADMIN DISSOLVED 02/24/2017 EILEEN KLOS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. SthRI DGE CREg 2:°~2‘~/1E
PO BOX 83720 EILEEN KLOS

BOISE, ID 83720-0080 546 RIDGE CREST AVE

BLACKFQOT 1D 83221

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 %d?ss ity S_ta ountry Postal Code
Manager 2] Member (] 6,’/;@)7 7;\/05 517(é f %fﬁmﬁ% m /B”j';édjff 5)322/
. Z
a1~ 175 ) /X/ oS S/I8 Hodbor Dr Blad! beot 1D Bghan 821

Manager Cverter I

5. Organized Under the Laws of: | 6.

ID AH 0 Signature:
W 158493 Name-(fype

Manager[] Member [_]
‘ : %Q , Date:
[0-24- /7

Jelenr)
(loon Jbs — \igy prosident

{issued 10/24/2017 by JL1




