no. W 162434 Reinstatement Annual Report Form 'fﬁ';ef‘ftgfgd Ang)r(\; and Office

Retorn tor ADMIN DISSOLVED 05/31/2018 CANDACE GIBSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5174 & FARMHOQUSE PL
DX BT oo | 5174 S FARMHOUSE PL

' BOISE ID 83716

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

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

Manager or Member
Manageraénber il C’ i r’L,C/ Geg.

Managar [} Member[_]
Manager {_IMember [

Marager | Member (]

Name Street or PO Address

City  State Country ]
&4 bson 5174 S. Farmhouse fg/. ; 60}5.9)1‘]_3 231

Postal Code

.

5. Organized Under the Laws of:. | 6.

7 ﬂuém»\ Taly 56,2018

IDAHO
W 162434 " Tite:
OQwn ex”
Ssucd 06/25/2018 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

1.



