no. W 128519 Reinstatement Annual Report Form fh';“fg‘f;feg ggggga"d Office
Return to: ADMIN DISSOLVED 12/ 0 1/ 2014 UNITED STATES CORPORATION AGEN
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. 950 BANNOCK ST STE 1100

450 N 4th STREET CYBER X LLC ﬂ 60 BOISE ID 83702 USA

PO BOX 83720 ~6RH-N-H5THSF ) V

BOISE, ID 83720-0080 | pAI'TON GARDENS 1D 83815 Ul“f o
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 State Country Postal Code
Managerm Member[] Q‘W%\ @-7 | “ [5\\\3\. ﬁhb M&'ﬁ X& ‘54 &9‘5
Manager [_] Member (]

ManagerD Member_]

ManagerD Member[]
S. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO 5/3( (10
W 128519 NaTme (type or print): Title:

Issued 05/26/2016 by online

INSTRUCIINNS FOR THE IDAHO ANNLIAI REFPORT FORM



