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no. W 68497 Reinstatement Annual Report Form f,-"}.‘;g':t;fgd :%egi and Office
Returm to: ADMIN DISSOLVED 02/23/2016 CHRIS TRUE
SECRETARY OF STATE ) 1. Mailing Address: Correct in this box If needed. 1265 S CRANE RD
450 N 4th STREET POST TO POST RANCH, LLC MIDVALE 1D 83645
glggxlgagazgza-ooao 1267 5 CRANE RD
' MIDVALE ID 83645
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

Monger lbermber @ (e Tvse (2 Slranme Ta e ap \d(s.‘%\l\'mtx\nm 23y
Manager {1 Member i \EWDNCG.’N\‘,L VU D G 26 Tiducie O W@d\“%*ﬁ'ﬂ IAC
Maznager [_] Member ]

Manager [ Member[ ]

5. Organized Under the Laws of (6,
Signature: . Date:
IDAHO "ol Cre 2/1] got¢
W 68497 Name (type or print): Tk 7
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