11/21/2017 W 96734
no. W 96734 Reinstatement Annual Report Form %hgﬁ,gﬁf%d ’;9;—;; and Office

Retm to: ADMIN DISSOLVED 12/04/2012 KIRT B LEWIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 994 PESCADERC RD

450 N 4th STREET TRAILER DOC. LLC (TH'E) MONTPELIER ID 83254

PO BOX 83720 KIRT LEWIS

MONTPELIER 1D 83254 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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[:] MemberD

Manager[] MemberD

ManagerDMemberM \{TV‘- Leiwis
Manager [_IMember . Kim

494 Pescadere Rd Montdeuer Td Bearlalke
Lasis 494 Pescaders Rd Mg ntpelier T4 Breartake €324

IDAHO
W 86734

5. Organized Under the Laws of: | 6.

Signature: ) Date:
Hiwe Lgin {3117
Name (type ar print): Title:
KN Lecui € Mg v oer

ssued 11212017 by online

32&y



