2/20/2018

W 51539

no. W 51539 Reinstatement Annual Report Form %&g?rgifgfgi ‘;9(;2; and Office
F— ADMIN DISSOLVED 09/27/2017 SHARON BOLAND
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1620 N LIBERTY
450 N 4th STREET FIREHOUSE 6 LLC BOISE ID 83704
PQ BOX 83720 FIREHOUSE 6 LLC
' BOISE 1D 3704
REINSTATEMENT FEE 3. New Registerad Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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