vo. W 125895 Reinstatement Annual Report Form %hﬂoeg‘:tg%d gﬂg;; and Office
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 260 EAST STATE
450 N 4th STREET ATOVA PROCESSING, LLC EAGLE 1D 83616
BOISE, 1D 93720-0080 | STEPHEN BARBEY
! 560 EAST STATE
EAGLE ID 83616 LISA
REINSTATEMENT FEE 3. New Registered Agent Signature.
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 Cityk State Country F;istal (\:t;le
¥ a fal Ao
vanager [Ivember (K] Sﬁv\u Brckey S0 Estnlte ¢ Eage IO \YS
Manager (I Member (]

Manager [ Itember [

Manager [_1Member ]

5. Organized Under the Laws of. | 6.

IDAH O Signature:-. Date: ), /t ; I\y

W 125895 Name (type o print); Title:

Slegh Ferky Mok

Issued 05/25/2018 by online




