no. W 116832 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
Return tor ADMIN DISSOLVED 11/17/2015 DUC NGUYEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11359 W MONTANA ST

450 N 4th STREET 11350 W MONT,
PO BOX 83720 TOP NAILS LLC

DUC NGUYEN
BOISE, 1D 83720-0080 11359 W MONTANA ST

BOISE ID 83713

3. New Registered Agent Signature.
REINSTATEMENT FEE New Reg gent Sig

pue: $30.00

4. l.imited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PQ Address City State Country Postal Cade
ManagerE]MemberD DU WG UYEN - L3S W) Montana st o 0 ¥57 ?})

Manager (I Member 1 1Ay €T I A= 136G W Mentane (7 Bose 20 €3705
Manager [ Member |

Managerlj Member [:l

5. Organized Under the Laws of: | 6. :
Signature: (| r Date:
IDAHO “%M@VL- 0q - 2¢ 2otk

W 1 16832 Name {type or print): Ttte:
j);u- NCGuien) v ey’

ssued 09/26/2016 by DK1




