212072017 W 154891

no. W 154891 Reinstatement Annual Report Form %hg?mgﬂ; and Office

ADMIN DISSOLVED 11/03/2016 KRISTIN HARWOOD

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET HARWQOD HEALING LLC.

PO BOX 83720 KRISTIN HARWOOD 2763 N. Al K.
BOISE, ID 83720-0080 F . . . . .

2703 N, Avens Boise \O. 35?&‘-{
Peise. W2 3o ' -

REINSTATEMENT FEE S1oY | 3. New Registered Agent Signature,

oue: $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 B Member (] CNsin HWLL&XJ 2Hod N, A\UC\'Y"D Bﬁ\'}ﬁ WD USA %B?DLI

Manager CImember[]

Manager L1 Member [

Manager Cmember[J
5. Organized Under the Laws of: | 6.
Signature: N Date:
IDAHO Hotr Hanre] 2/20/13 ¢
W 15489 1 Namg (type or print): , Title:
IKrstin Hayy 0d Oloney

Issued 02/17/2017 by onling

TRISTRIIMATTMALES FAN TLHE YIuALIMN AAMMITIAI BERATRT EAlLg



