no. W 113835 Reinstatement Annual Report Form (NOT A P.O. BOX)
ADMIN DISSOLVED 08/12/2013 CAROLYN S DOUGLAS

2. Registered Agent and Office

REINSTATEMENT FEE

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 323 2ND AVE N
PO BOX 83720 323 2ND AVE N

BOISE, ID 83720-0080 HAILEY ID 83333

3. New Registered Agent Signature.

Manager [M Member []
Manager Cmember (]
Manager D Member D

Manager [ IMember (]

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

(Brolyn 5 Dovslos 32% 7wt V fuddey 12 V54 93233

5. Organized Under the Laws of:

6. t b,z fb/
Signature: M\ 6 Date:

IDAHO ' % /is/ )
W 113835 Namce?w'.;ﬂr?ﬂ% D Pengles m.e.r/l :/ 2
Duwer /ﬁla-w\?f“

{Issued 08/13/2013 by CLH




