no. W 32705 Reinstatement Annual Report Form ?hRo‘;g'AStgfgj g%egg and Office
Retm to: ADMIN DISSOLVED 11/14/2012 CLARK BECK
SECRETARY OF STATE | 1. Mailing Address; Correct in this box if needed. 1785 KRAFT RD
PO BOX 83720 ’

CLARK T BECK
BOISE, ID 83720-0080 2644 W 1500 S

ABERDEEN ID 83210 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

DUE: $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

weageTuoreer 0 Clabk TBeck UMMV 16005 Rbodaon 10 UshA 93ztD
venegr Jwerverfl Julie Wecr  WUMw loobs  Abadwn p WA 83Zi0
Manager D Member D

ManagerD MemberD

5. Organized Under the Laws of: |6.

B et

Name itype or print): ’

Title:
Clavt T Becg Mepbat

ssued 11/19/2612 by CL




