3 2. Registered Agent and Office
no. W 174082 Reinstatement Annual Report Form (ng A 0.0, BoX)

ADMIN DISSOLVED 02/27/2018 NICHOLAS KUKLISH

Returmn to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 221 IS_; COVE8 3LN86
450 N 4th STREET AMPA ID 836
B0 BON 83720 IDAHO DIRECTIONAL LLC
110 SHARON DR

BOISE, 1D 83720-0080 | Ln0cESHOE BEND 1D 83629

3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4. {imited 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
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. . HodSSikor 2 &
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5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO ﬂ/ %/ 11/ 4.72-18
W 174082 Name (type or print): Title:
ATk, KO TSH C i

ssued 04/02/2018 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



