no. W 1924G Reinstatement Annual Report Form %'-“Roﬁ‘Tgiit;rg’ ';‘JOE;; and Office

T ADMIN DISSOLVED 08/07/2012 SCOTT L WIKLUND

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 790 NORTH 800 EAST

ggIBSgXIg B83720-0080 790 NORTH 8OO EAST

' SHELLEY ID 83274
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 St,:'\!te Country Postal Code
- i - FIL z )

Manager [ ]Member[ ] 5((’7TW‘tl«W(" 77544/ ‘ﬁzb S;Q/Iﬂ’ W L’l b} 5)7)’175/
ManagerD Memberl_—_|

Manager D Member D

Manager D Member D
5. Organized Under the Laws of: | 6. <)
Signature: SNSRI Date:
e O
IDAHO D §-28 12
W 19249 Name (type or print): ) C Title:
Sec bl y e ol
ssued 08/24/2012 by LIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

R




