no. W 93019 Reinstatement Annual Report Form %h‘;‘;g‘:t;fg{ gg% and Office

ADMIN DISSOLVED 08/25/2015 JAMES BOUDREAUX

Return to;
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 23;507 E CDMMEI;EIAL STEB
450 N 4th STREET 1B TELECOM, LLC MERIDIAN ID 42
!
PO BOX 83720 JAMES BOUDREAUX

BOISE, ID 83720:0080 | 537 & COMMERCIAL SUITE B

MERIDIAN ID 83642 USA

3. New Reqistered 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 Statt_a. Country Postal Code q
Manager Eﬁdemberm/ \Jfé s pfbf‘{f" t/wf ‘) 30"‘7 L:.-- @i‘l;lﬁj’tﬂ{&/ Sy ‘/( 8,‘ ﬁ“ff?ﬁ/{t'x—-[tn g,%é‘l
Manager [_] Member [] I
Manager [_] Mamber ]

Manager [ Mernber [

5. Organized Under the Laws of:

=i foo

W 93019 Name, (type ar, |nt) Title:
Soudly e Cresido /

ssued 08/28/2015 by LT
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1; Entity name may nat be altered through the use of this form. Pay spedial attention to the mailing address. If the
rovrart mailing address is not aiven in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the




