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FILED EFFECTIVE

no. W 54351 Reinstatement Annual Report Form f;.'é?,gftf,“ff g.gf;;; and Office
Returm to: ADMIN DISSOLVED 12/17/2013 DONNA L MAROSE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 28017 WATKINS GLEN CT
PO BOX 83720 ’
BOISE, ID 83720-0080 | DONNA L MAROSE

HOMEDALE 1083628
£ len C+ - ~

REINSTATEMENT FEE 78017 (A)&Lﬂl ns q 3. New Registered Agent Signature.
oue: $30.00 Wilder 1D 83676

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

ManagermMember DOﬂ”ﬂ L- MaI’OSe,, 280(7 WQ/‘H(’”S g/[” C‘{‘ W"C/Z// /D 8%76

Manager D Member D
Manager D Member I:I
Manager D Member D
5. Organized Under the Laws of:
IDAH O Slgnatumo@m (% VW Date: 7/ / /, / b
W 5435 1 Name (ty ( or print): , Title:
m na L- IMaroSe, managey

fIssued 07/11/2016 by online




