vo. W 115663 Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 10/27/2017 (NOT A P.O. BOX)

Retumn to: PATRICIA ESTHER GIBSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 17530 BEET ROAD

450 N 4th STREET REFINED SOFTWARE LLC CALDWELL ID 83607-9374
PO BOX 83720 MICHAEL DEREK GIBSON

BOISE, ID 83720-0080 17530 BEET ROAD
CALDWELL ID 83607-9374

3. New Registered Agent Signature.

REINSTATEMENT FEE
DUE: $3000
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 B Member [} 777,‘01.,43 / 9 3& 74 fye \ Glent Falls MT 5990 !
G i'bso h
Manager CIMember []
Manager [_]Member []
Manager [:] Member [ ]
5. Organized Under the Laws of: | 6.
Signature. Date:
IDAHO Mehoo & D Hifam.. 2018 #ay 7 4)
W 1 1 5663 Name (type or print): Title:
W,6hael D. Gidsen, Manager

Tesiimd NA/1 22018 by anline



