6/30/2017 W 160578

no. W 160578 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
o ADMIN DISSOLVED 05/02/2017 WILLIAM LAMITINA 11

SECRETARY OF STATE { 1. Mailing Address: Correct in this box if needed. 1414 W FLORIDA AVE
450 N 4th STREET IDAHO STUDENT ATHLETES.COM, LLC NAMPA ID 83686

S
,,Q', PO BOX 83720 $414-W-FLORIDAAVE-
<

BOISE, ID 837200080 | _paMpaA-FPD-83686

W0y Shdbufne <t.

3. New Registered nt Signature.
REINSTATEMENT FEE Cal A o u\' TO New Registered Agent Sig

pue: $30.00 $305
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

ManagerB< Member[_] L iam PV lutiraTd Mol Shlbuine st CA\A‘-“‘"“,JD Cq"i@"‘ B5CT

Manager[:f Member[:]
Marager [_| Member( ]
Manager [_] Member[ ]
5. Organized Under the Laws of: 16,
Signature: Date:
IDAHO § R ,)_D e . QJ"SO"/,?
W 160578 Name {type or print): Tite:
(Jl)iam B Loy tma ZIT One

lssued 06/30/2017 by online




