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no. W 91254 Reinstatement Annual Report Form g-oR;)g"StEfed Agent and Office (NOT AP.O.
— ADMIN DISSOLVED 06/14/2011 TIM JOHSON
: - 1037 RIDGEWOOD DR
SECRETARY OF STATE 1. Mailing Address: Carrect in this box if needed.
450 N 4th STREET ¢ ? e KAMIAH ID 83536
PO BOX 83720 SPECIALT'S LLC

BOISE, ID 83720-0080 TIM JEFFERSON

1037 RIDGEWOGD DR

3. New Registered Agent Signature.
KAMIAH ID 83536 few

REINSTATEMENT
ree pue: $30.00

4. I.imited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

. gerorMember Name ~~ SteetorPOAddress ~ City =~ State Country Postal Code
' ‘Manager ember (circle one)

‘H:nJLFﬁfrson 1687 Ru'a,a{woval Dy. wa Jd B253(

5. Organized Under the Laws of: 6, /
Signature: é : . Date: - It
IDAHO Zzo

| W91254 Name(typeorprint) ﬁ ; § Eé Title: A eonder”|




