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no. W 107136 Reinstatement Annual Report Form fh"o‘-‘rgﬁtg"gd ‘}.9&"5 and Office
Return tor ADMIN DISSOLVED 12/04/2012 PRISCILA GETARUELAS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 433 ADDISON AVE W
;gxggxxgo3g§7ozo-ooso PRISCILA GETARUELAS
’ 433 ADDISON AVE W
TWIN FALLS ID 83301
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4 Limited Liability Companies: Enter Nam

es and Addresses of Managers OR Members. See Instructions.
Street or PO Address City State Country Postal Code

ekl fhsule Getnaceles 435 Albison ./ Tuin Fuls, 10,
g Ruerver &l Kathrina Gyvoun B3 Aldivn AW Ty fals, 1O H@u;

Manager I Member r___l

Manager or Member Name

Manager [_]Member [}

5. Organized Under the Laws of:

6.
D AH 0 Signature: %’m Date: g / 1 [lg

W 107136

Name (type or print); ’ Title:
Fattina brun Mavage
ssued 08/06/2013 by LIC _
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