no. W 135927 Reinstatement Annual Report Form fhgeﬁff:ﬁgg;;; and Office

ADMIN DISSOLVED 06/23/2016 CHRIS JOHNS

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 988 N OXWICH AVE
450 N 4th STREET PROSAT. LLC MERIDIAN ID 83642
PO BOX 83720 CHRIS JOHNS

BOTSE, 1D 83720-0080 988 N OXWICH AVE

MERIDIAN ID 83642

3. New Registered Agent Signature.

REINSTATEMENT FEE

DUE: $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

ManagerBvember (] S0t AS TR S “\%% w8 RN, Py M‘Qx"\“ﬁ\ﬁid‘\ WO ‘35":‘“’*3—
ManagerD member ]
Manager [ ] Member [

Manager ] Member[ ]

5. Organized Under the Laws of: | .

Signature: Date:
IDAHO N RESIY
W 135927 Name_(ﬁ%ﬁgor print}l: Title: \
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ssued 07/10/2018 by JL1
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