No. W 69768 Reinstatement Annual Report Form 2. Registered Agent and Office (NOT A P.O.

BOX)
, ADMIN DISSOLVED 03/06/2009 JOSEPH ANDERSON
RE;UEFS;;ARYOFSTATE 1. Mailing Add Correct in this box if needed ' H26 3. =
» ress! Lorrect Iin 1§ boX If néeded.
450 N 4th STREET g IDAHO FALLS ID 83406
PO BOX 83720 APMC, LLC

BOISE, 1D 83720-0080

%SOUTH 45TH EAST

3. Registerad Agent Signature.
IDAHO FALLS ID 83406 New Registered Agent Signature

REINSTATEMENT
ree oue: $30.00
4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manageror Member Name =~~~ StreetorPOAddess =~ City ~~ State Country Postal Code
Member(drde one) J@ph M. Ardlsgm fi2s. FINE. JaancBYs TV ¥ 206

&, Organized Under the Laws of:

IDAHO
W 69768

Issued 10/06/2011 by 13C

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

" Block 1: Pay special attention to the malling address. If the correct address is not given in Block 1, strike it out and write in the correct address,
Mntra: Tn Ansure future mailinas. the corrected address must be inside Block 1.



