no. W 5730 Reinstatement Annual Report Form fh"oergﬁrgd '}.%e;; and Office

Returmn to: ADMIN DISSOLVED 06/12/2013 CHRIS OLSON

SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 2287 N 31ST ST

450 N 4th STREET CHAMELEON CONCESSIONS & CATERING, L.LC, | BOISE ID 83703

B01SE, 1> 83720000 | CHRIS OLSON

! 2287 N 31ST
BOISE ID 83703

REINSTATEMENT FEE 3. New Registered Agent Signature,
DUE: $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
ManagerDMembe/E‘ Cﬂ:_a‘('g a gk)

25 G723 33 &c‘)cgé D 83 205

Manager [ ]Member ] WA
ManagerElMerrberD

Manager (I Member [ /M ﬂ

5. Organized Under the Laws of: | 6.

ignature: ate: - - lé
IDAHO o oue B-lo
W 5 730 Name (type or print):

Title;
__ o LS O
ssued 08/16/2013 by DK1




