No. W 15809 Reinstatement Annual Report Form fh';egﬁtggj ggg;'; and Office
Return to: ADMIN DISSOLVED 10/05/2010 PAT HIGGINBOTHAM
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 312052200 E 5
450 N 4th STREET HIGGIE HAULIN, LLC WENDELL ID 83355
PO BOX 83720 3120 S 2200 E

BOISE, 1D 83720-0080 WENDELL ID 83355

3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $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
oageenon ] FAtR bk T 3/20 50 22008 WengeLe Ton. Gocdilie
HieanpoT M 83355
ManagerD Member]j
ManagerDMamberD
ManagerDMernberD
5. Organized Under the Laws of: | 6.
Date

Signature: :
IDAHO - g [5r2
W 15809 Name (p orrint)* ge) Tie:
‘ higicg Qﬁggs Hﬂgégg SoTHAM _ MenagER
ssued 09/05/2012 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




