R

no. W 100597 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
Return to; ADMIN DISSOLVED 05/10/2013 JENNIFER MAUREEN STEPHENS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11892 W CL30VER MEADOWS DR.
450 N 4th STREET BOISE ID 83713
PO BOX 83720 LHOTSE YOGA, LL.C

JENNIFER M STEVENS
BOISE, ID 83720-0080 | (oo’ CLOVER MEADOWS DR,
BOISE ID 83713 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

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

Managermemberlzl Jenaker wm. evens WIS w . Uove Wieadows v Bysine 10 Wh B3
Manager [ Jhember [ Learon W \woilaon o700 Teton Redcusay Biise, IO B3 83714

Manager El Member D

Manager D Member D

5. Organized Under the Laws of: | 6.

IDAHO Signature: % m@;\\ Datz;_ ! /s
W 100597 Name (typ&_of printh;/

Title:

Seaaifer o Skevens Maragoo stage,
[Isstied 05/22/2013 by CtH




