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W 102057

(FAX)208 372 0109 P.001/003

No. W 102957 Reinstatement Annual Report Form
ADMIN DISSOLVED 07/28/2016

REINSTATEMENT FEE
oue: $30,00

Return to:
SECRETARY OF STATE | 1. Malling Address: Correctin this box if needed.
450 N 4th STREET GONZALEZ TRANSPORTATION LLC
PO BOX 83720 GABRIEL GONZALEZ

BOISE, ID 837200080 | 5 pox 52
ROBERTS ID 83444

2943 EG50 N

2, Registered Agent and Office
(NOT A P,Q, BOX)

GABRIEL GONZALEZ
ROBERTS ID 83444

3, New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions,

Manager or Member Name Street or PO Address Stata Country Postal Coda
Manager [ JMemberX] Gabriel Gonzalez PO Box 52 Roberts, ID 83444
Manager (JMember [
Manager ] Member ]
MenagerDMon'borD
S. Organized Under the Laws of: |6,
Signatura: Date:
IDAHO cban oA/ EC_ g/8/16
W 10295 7 Name (type or print); Tite:
Gabriel Gonzalez Owner

{issued 08/08/2016 by ohline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aftered through the use of this form. Pay special attentlon to the mallhg address Ifthe correct

sanfiine addeans ia mar abiom tm Blasl: 4 spallia b aid amd iuslka e bkn ccsened ddeme—-
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