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no. W 100131 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/14/2014

REINSTATEMENT FEE

BOISE, 1D 83720-008¢ 65 CLEAR CREEK DR
MERIDIAN ID 83646

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET ENVINU, LLC )

PO BOX 83720 CLARK M JOHNSON

2. Registered Agent and Office
{NOT A P.Q. BOX}

CLARK M JOHNSON

65 CLEAR CREEK DR
MERIDIAN ID 83646

3. New Registered Agent Signature,

Manager D Member[j

oue: $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
CLARK o) MALDAY. ID v B3 Lk
Manager [ Member [ud” o5 CLEW C268Y DR
wanager [ I Member

manager [ Member (]
5. Qrganized Under the Laws of;
Signature Date:
[DAHO _&@L_W 18540 701
W 100 1 3 1 Name (type or print}: Titke:
__Clark _\chny Mangser
J

Ilssued 09/18/2014 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity natme may not ba altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the corvect address. Note: To ensure future mailings, the

corrected address must be inside Block 1.



