no. W 117252 Reinstatement Annual Report Form | 2. Registered Agent and Office

ADMIN DISSOLVED 12/16/2015 (NOT A P.O. BOX)

Return to: BRADD K STEVENSON
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REINSTATEMENT FEE
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the Laws of: | 6.
igrature; —_———— Date:
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W 117252 Name (type or print); Title: ¥
PRADD K. STEVENSON w_\amggﬂ%

[ssued 05/11/2016 by S5LD




