no. W 156194 Reinstatement Annual Report Form

ADMIN DISSOLVED 12/28/2017

2. Registered Agent and Office
{NOT A P.O. BOX)

Return to: LISA MORRIS
SECRETARY OF STATE | 1. Mailing Address: Carrect la this box if needed, 423 BQNNER ST .
450 N 4th STREET NAMPA 1D B3686-8368
BOMBSHELL NAT! LS
PO BOX 83720 U?SF:« l\:lngElRISNA URALS LLC
BOISE, ID 83720-0080 423 BANNER ST
NAMPA 1D 83686
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $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
ManagerDMember Liga ¢ocrs oy ?Dcm ags o N e e Zd ﬁBé E(cb
ManagerD Memberl::l
ManagerD Member [
ManagerD Member[_]

5. Organized Under the Laws of: | 6.

IDAHO = T

Date:

W 156194 Marmne {type or print)h:
Lbisa Moy s

12/ 15

Title: /
& lo s

Tssued 01/10/2018 by JL1




