no. W 47733 Reinstatement Annual Report Form (lm m and Qffice
Return to: ADMIN DISSOLVED 05/31/2018 CHARLES W MOSELEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1010 E. MULLAN AVE #201
PO BOX 83720 CHARLES W MOSELEY '
BOISE, 10 83720-0080 | 4314 F MULLAN AVE #201
COEUR D ALENE ID 83814
REINSTA FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limifed Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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