no.W 132037 | Reinstatement Annual Report Form 2. Regitered Aot and Offe
SECRETARY OF STATE | 1. Mailing Address: Coirect in this box If needed. 270 E 50TH ST
450 N 4th STREET HTM UG BOISE ID 83714
PO BOX 83720
HOLLIS 3 BROOKOVER
BOISE, ID.83720-0q80 270 E 50TH ST
BOISE ID 83714
’ 3. New Registered Agent Signatute.
REINSTATEMENT FEE
| ous: $30.00 . _
Limited Liabiity 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 Khembes [ Hotks T. Brookover 6414/, /”afmizja;é Wy Jm':s, Y JsA §37/4
Manzger [T Member [ ] ' '

Manager [ Mermber ]

Manager [ Member (]

5. Qrganized Under the Laws of:

IDAHO 6
W 132037 | Siorewwre: Date:

Name (type or print): Tiig:

s : Puke qy”/gm,_

ed 05/06/2015 by OKI__ . 1 '
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




