no. W 132844 Reinstatement Annual Report Form
Po—— ADMIN DISSOLVED 04/26/2016
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed,

450 N 4th STREET
PO BOX 83720
BOISE, ID 83720-0080

HEALTH 1 LOGISTICS LLC

KEVIN LAWHORN

1045 W-SMOKE-RANCHRDAPT 386
BOISE ID 83709

) JyeN [LLML i R A
REINSTATEMENT Feg | 10529 W &Y é

pue: $30.00

2. Registered Agent and Office

{NOT A P.O. BOX)
KEVIN A.E. LAWHORN
10115 W SMOKE RANCH RD APT 306
BOISE 1D 83709

3. New Registerad Agent Signature,

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 Cade

Ma“age‘%Me‘“be'D ,édln Loohore, 10529 . Otrlorel Ed Bowe, \O L 379 us i

Manager CIvember (]
Manager | Member []

Manager[] Member [

5. Organized Under the Laws of: | 6.

IDAHO Signature: /é’/\ \Djai:e:l o\
W 132844 Name (type or print): Title:
e Lacshara O nes ™

[ssued 05/12/2016 by JL1




