W 140647 ‘ . 12/3/15, 2:24 PM

no. W 140647 | Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 10/21/2015 | (T 4 P-0-BOX)

Retum to: PAMELA SCHANK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2293 N OLD LACE AVE
450 N 4th STREET INVESTMENT PROTECTION AND MANAGEMENT, KUNA ID 83634
PO BOX 83720 LLC
BOISE, ID 83720-0080 | 1577 N LINDER AVE MB 158
KUNA ID 83634
REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $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
venager Rnemeer 1 R221ME4A SO k 12T1N Under pA Kna D Ada 8264
D%
Manager D Member D
Manager CImember[1
Manager [CIMember (]

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO el Cohan e (212 [2bi5
W 140647 Nar\be (type or Rrint): | Title:
R el Sanank OWNCR

Essued 12/03/2015 by online
INSTRIICTIONS FNOR THE TNAHN ANNiIIAl DEDNADT CNADAS




