v.W 115071 | Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 09/10/2013 |01 A P-0-80X)

Return to: J MICHAEL KOHL

SECRETARY OF STATE | 1. Mailing Address: Comrect in this box Iif needed. 485 CANDLEHILL LANE
‘;(5303"3;".]357;'355 NORTHWEST LIFE COACHING LLC ATHOL ID 83801

BOISE, ID 83720-0080 | T O DON927~ FO 8oy 4 O

ATHOL ID 83801
3. istered Agent Signature.
REINSTATEMENT FEE 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

Manager[ IMember[ed A, Micharn/ hobf  §& Box By HBrt 1D B onm 339e/
Manager [ IMember[]

Manager [ Member ]

Manager [ Member []
5. Organized Under the Laws of: ] 6.
Signature: Date:
IDAHO ; g P
W 115071 pe or print): I Tite:
, MM/ K'ﬂ bLe A ertbary

ssued 09/25/2013 by KAH




