no. W 144931 Reinstatement Annual Report Form  {2. Registered Agent and Office

ADMIN DISSOLVED 03/07/2016 (NOT A P.0. BOX)

Return to: MARK DILWORTH
SECRETARY OF STATE | 1 Mailing Address: Correct in this box if needeil. 4289 N PENNFIELD PL
450 N 4th STREET IDAHO COSMETOLOGY EDUCATION GROUP LLC BOISE ID 83713
PO BOX 83720 47289 N PENNFIELD PL

BOISE, ID 83720-0080 BOISE ID 83713

3. New Registered Agent Signature.

REINSTATEMENT FEE

DUE: $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 ﬂMember[:] P7lar K p’lwﬂﬁh y2g9 N Pfﬂﬂﬁlz’é{ﬂ, Ho'se Id usA ‘5_37!3
Manager [_TMember ]
Manager DMemberD

Manager [_IMember (]

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO ”7@ Hogct,_z5/2°10

W 144931 -I'Name {type or print): ____ Title: o
ke Dot LEO

ssued 03/28/2016 by online




