no. W 73468 Reinstatement Annual Report Form %hﬁ‘irgfgrﬂ ‘j.%e;)" and Office

ADMIN DISSOLVED 07/26/2017 JOHN F MAGNUSON ATTY

Return fo:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1250 NORTHWOOD CENTER STE A
%22?(1853;32920_0030 ?,’(")MBESX%S;;;DT

COEUR D'ALENE ID 83816

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

Manager_IMember i Towmets Dot Po By 3703 Cooerd klewe T0 US4 TIXe

Manager IMerter [ Towed Vet Po Bow 2703 Couerd Alue T0 W4 3%k

Menager flember ] Reowps (QeoFeen Po Bor 19k Jomam: TP USHA B3% 4o

Manager (] Member ]
5. Organized Under the Laws of: | 5.
Sigrature: Date:
IDAHO & bellt
W 73468 Name (type o pric): — Titie:
Ve bhs P—E‘DP&&\D Mardaca

ued 08/20/2017 by online




