2/4/2016 w 98131

No. W 98131 Reinstatement Annual Report Form fh*;i?ﬁtgfgd ;‘g;’;‘ and Office

Retorn for ADMIN DISSOLVED 02/10/2015 IDRAR HUSCI

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 717 W CLAIRE DR

PO BOX 83720 IDRAR HUSIC

BOISE, ID 83720-0080 | 717 W CLAIRE DR

MERIDIAN ID 83646 USA
3. New Registered t Signature.

REINSTATEMENT FEE New Registered Agent Signatur
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 Country Postal Code
Manager [AMember [] Tevaz uUSlc, 2363 &P‘\'“OC"’"‘””) Live/meor CH 1ass )
ManagerDMember O

Manager CIvember [

ManagerDMemberD

5. Organized Under the Laws of: | 6. "//;

IDAHO Signature: !// Date: /
DA ~ - \J 02,/ 9/14
W 98131 Name (type or print): 7 Title:
—Tppae  HWSIC Owaer
[ssued 02/04/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



