o

no. W 99160 Reinstaternent Annual Report Form gﬁg‘:‘g’g’ *;.3*;; and Office
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 185 WAR EAGLE
450 N 4th STREET KASIA BEAUTY SALON LLC MOUNTAIN HOME ID 83647
ORI oo | FOBOKOA FILE
' MOUNTAIN HOME ID 83647
wngoeo Recessories bl e
RETNSTATEMENT FEE QJ 5% ME Onatt RV 3. New Registered Agent Signature.
DUE: $3000 MGUV\'{/{uA L‘l‘mve)‘j:@ 8)3{-94_7
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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