no. W 21930 Reinstatement Annual Report Form |2 Registered Agent and Office

NOT A P.0. BO,
— ADMIN DISSOLVED 03/08/2011 | .
um to: KEN EDMUNDS w ‘L)
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. e ol Wildv ay
450 N 4th STREET MAGIC VALLEY MOVERS, LLC TWIN FALLS ID 83301
PO BOX 83720 ’

BOISE, 1D 83720-0080 KENNETH D EDMUNDS

2oaappisenaveE Q01 (Wilolwaod Waﬂ

TWIN FALLS ID 83301

REINSTATEMENT FEE 3. New Registered Agent Signature.

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

Manager [T MembegX] Ken Edmuntts 91 wa'lwwlj TF > usk 330
Manager [ Member B J Gwl EdﬂMMj ' ’ t h ”
Manager [_] Member [ ]

Manager [_]Member (]

5. Organized Under the Laws of:

6.
IDAHO Signature: %{?M a Date: X - 23 ..[2

W 21930 Name (type or print):

Essued 08/23/2013 by JL1




