pl1/38/2812 15:13 9438732736 OFFICE
ID — B80S 173072012 1:50:03 PM PAGE

FILED EFFECTIVE

2/00% rax sexrver

no. W 97053 Reinstatement Annual Report Form
Raturn to: ADMIN DISSOLVED 01/13/2012

SECRETARY OF STATE 1. Mailing Addresa: Correct In thix box it needed.
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2. Registered Agent and Office (NOT A
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3, New Regiiered Aqent Signahura.
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5. Organized Uinder the Lawe oft }
IDAHO m]// i
W 97053 Name (type or prifit: 'H‘-f ;Lu-éro 3 copalles %thr'
Issved 01/30/2012 by P11

INSTRUCTIONS FOR THE JDAHO ANNUAL REPORT FORM

Block 1: Pay special sttention to the maiing address, 1f the correct 2ddress is not gliven in Block 1, strike it out and write in the
vomedt address, Nobe: To ensune fthe maiings, tha corrected address moat be inside Block 1.

Blagk 2: To chinge the registerad agent or office, strike the incomect information and wiite in the covrsct Information, Note:
The office of the registered agent: must be at & siyeet address in 1daho; mot o Past Office Box or Parsansl Mail Box.

Block 3: Only @ peyw registerad agent must sign in Block 3.

Block 4: Circle either Mambar or Mansger. Enter narmes and bysiness addresses of matagers or members of the Emitad
liebility company.Nota: Do nokput “same a2 Lt yasr™ or "same as abova™. Theass will not he scoapted.

Block 5: May net be altered through the use of this form,

Block &: The annual report must be signed by a person authostzad to represent the limited ability company. Print of type the

nams gf the signer balow the signature.
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