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no. W 180865 Reinstatement Annual Report Form %ﬁfﬁfﬁf ‘;9;;3 and Office
ADMIN DISSOLVED 06/29/2018 o

Return to: ARCN S AMES
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 13B EVA FALLS AVE
450 N 4th STREET QUIXOTIC, LLC STANLEY 1D 83278
PO BOX 83720 ARON S AMES

BOISE, 1D 33720-0080 PO BOX 256
STANLEY 1D 83278

3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Swreet or PO Address City State Country Postal Code

Manager [3ffember ] /42"0_4 S‘ﬁ‘_ 3 FO Bux 250 Stasvey 19 JS 83278

Manager[j Wemper [

Manager [_]Member []

Manager LI Member []

5. Organized Under the Laws of: | 6.

ID AH o Signature: /‘\/\__/ Date:774 ot

W 180865 Nama#(type prfint); Titke: /7
p EK/}%.. $ s owm/mz

oo

T

issued D7/17/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entit¥ name mav not he attered thrauah the use of this form. Pav special attention to the mailina address. If the



