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wez217
No. W 6217 Reinstatement Annual Report Form gﬁf‘ggfig‘gg‘t and Office

— ADMIN DISSOLVED 08/15/2014 |4 »err rrusa

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 10062 W FAIRVIEW AVE STE 120

450 N 4th STREET JOY ENTERPRISES, LLC BOISE ID 83704

PO BOX 83720 VALARIE HRUZA

BOISE, ID83720-0080 | 53057 BOEHNER RD

WILDER ID 83676

REINSTATEMENT FEE 3. Mew Registered Agent Signature.
pue: $30.00
4. Linmted Ljability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager gfr Member Name Street or PO Address City State Country Postal Code
Manager 04 Member D Va-ld-hé W% 2%57 Bbfhf\ﬁr PA JUJI !ZLU" a) m "

BT

Manager L Member [
Manager D Member D
Manager l:l Member A

IDAHO
W 6217

5. Organized Under the Laws of: |6,

Name {type or print).

e L D

ssued 08/28/2014 by online
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