i 2. Registered Agent and Office
no. W 4315 Reinstatement Annual Report Form (MOT A 9.0, EOX)

ADMIN DISSOLVED 10/04/2012 TROY OLSON

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. HC 62 BOX 2295

450 N 4th STREET CIRCLE PI, L.L.C. MAY ID 83753
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3. New Registered Agent Signature,

REINSTATEMENT FEE
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the Laws of:

6.
I D AH O Signature:%\\‘ \)\ Date: 3/35 /13
N

W 43 1 5 Name {type or print}: Title:
Revy N YARES Momasane, Midre




