no. W 116922 Reinstatement Annual Report Form %h"éﬁtgfg‘_ ggggt)a“d Office
Retarm o ADMIN DISSOLVED 11/03/2016 ANDREW HOLLISTER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1513 N 25TH 57
R01Se, 15 55720-0080 | ANDY HOLLISTER
BOISE 1D 83702
REINSTATEMENT FEE 3. 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 TAJ Member [ ND LLJW‘S" — . . Z
W Rany i IRNES Nil‘f%gr Foise 19 Ao T502
Manager [_] Memberﬂ LE:SL«H{ \'\DLU 3> !

Manager [_] Member (]

Manager [ I Member ]

5. Organized Under the Laws of:

IDAHO
W 116922

6.
Signature: 09 Date:
(- — 12-%-16
Name (type or prigt): Title:
DY TOUSTER Mg

ssued 12/14/2016 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




