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FILED

No. W 154592 Reinstatement Annual Report Form
ADMIN DISSOLVED 11/03/2016

2. Registered Agent and Office
{NOT A P.0. BOX)

Return to: AMANDA REXIUS . 3 AD AVE 4,\‘ .
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4474STETN (Z13 2N
450 N 4th STREET TRANSFORMERS L1.C NAMPA 10 83687
BoISE, 1D 83720-0080 | 1213 3RD AVE N
! NAMPA 1D 83687
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
Manager [ ] Member (XJ Fawe Roexiks {23 3£0 AVEN NAamfa Id §34¢7
Manager[:i Member[] & WAARDA Rt;: ¥ = st M £ 1Y &4 At
ManagerD Member[_]
Manager [ Member [ ]

5. Qrganized Under the Laws of: | 6.

Signature: { A bate:
IDAHO s %J& (% yallxi

W 154592 ‘Name (type or print}:
Pﬁ«vd-' B gy

Title:
MEMBEn

Essued 07/07/2017 by online




