No. W 68496 Reinstatement Annual Report Form | % Registered Agent and Office
ADMIN DISSOLVED 02/23/2016 (NOT A P.O. BOX)

Return to: CHRIS TRUE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. P65 CRANERE
PO o | 1257 SCANERD (2e1s Coane R

! MIDVALE 1D 83645
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 stree r PO Address tate Country Postal Code
N ’ v 1

Manager.Member. Ch#!.( Pﬂ'wz' ‘S‘C“- A‘: M A )2 J-O W&s}) ?3(&
Manager[] Member [

Manager [_] Member []

Manager D Member [_]

5. Qrganized Under the Laws of: 6.
Sighatupe: i - Date:
IDAHO % D 3 )i
Tie:

W 68496 Name (type or print): __T__/,___,

L\V‘I_L

¢ Ue Manzyel-
ssued 03/15/2016 by JLL i

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entlty name may not be altered through the use of this form. Pay special attention to the mailing address. If the
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