W 104500 Page | of 4

i 2. Registered Agent and Office
no. W 104500 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 09/27/2017 LARIN D MORTIMER

Return ta:

SECRETARY OF STATE | L. Mailing Address: Correct in this box If needed. gﬂ&%%%‘?’n 832
450 N 4th STREET MORTIMER TRUCKING L.L.C. !
PO BOX 83720 614 N 1200 W

BOISE, 1D 83720-0080 | o\ 0T 1D 83224

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Strect or PO Address City  State Country Postal Code
Manager (IMember™ LARIN D. morzimeR LI N lago w  BLRCKFOT 1D UsA 82221
‘ 3

Manager [ Member [ U‘]CEDJ': Mornmer.  biY Nisco W BUARIEFOST Uk 32334
ManagerDMemberD

Manager Cmermber 1

5. Organized Under the Laws of:

6.
Signature: . . Date:
IDAHO [%WWMW fofoq /17
W 104500 Name (bype orpriny: 1 Tt ©
LARIN D. MORTIMER, MEMBER_

ssued 10/09/2017 by online




