W 113019 hitp://www sos.idaho.gov/CorpPrintFomy/display.aspx ?enums=...

no. W 113019 | Reinstatement Annual Report Form | % Registersd Agent and Office
ADMIN DISSOLVED 07/15/2014 [0 70 O

Return to: CARRIE SUSAN FRANCIA
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 3973 E PARKSIDE DR
450 N 4th STREET FRANCIA HOLDINGS LLC RIGRY 1D 83442
PO BOX 83720 CARRIE FRANCIA

BOISE, ID 83720-0080 3973 E PARKSIDE DR

REINSTATEMENT FEE RIGBY ID 83442 3. New Registered Agent Signature.
oue: $30.00
A. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
DD (it A8 5075 £ Phrbside Ar- pighey 1d 93443~
ManagerD Member[]
Manager {3 member ]
ManagerD MemberD

5. Organized Under the Laws of: | 6.

Signature: { . . Date:

W 113019 Name (type o}\gdr{t): | \ Title:

ssued 01/12/2017 by onfing




