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ADMIN DISSOLVED 07/21/2015 | o civr e o mes INCORPORATED

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 921 S ORCHARD 5T STE G
450 N 4th STREET PERFEKT FINISH LLC BOISE ID B3705 USA
PO BOX 83720 LEVI OVERACKER

BOISE, 1D 83720-0080 | 1316 BIZTOWN LOOP
HAYDEN ID 83835

3. New Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructons,
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerTvembee [ L s Overcscker 10346 Gamp (oot Haycen, TO USA g<¥S 6

Menages [ IMember [
Manager [ IMember[]

Manager [ IMember [

5. Organized Under the Laws of: |6. .
IDAHO Signature: (%&;4 Date: 7 ‘5 '[5

w 136821 Name (type ;JI: print): Title:
Loui Oue a0 /cer dwneﬁ/ Momba.r

d (7/23/2015 by oniine




