no. W 116408 | Reinstatement Annual Report Form |2 Feaered Soedt anc Cice
1 i 412

et oo ADMIN DISSOLVED 11/14/2013 STEVE NORIYUK]

SECRETARY OF STATE | i. Mailing Address: Correct in this box if needed. 470 W 926 LN

450 N 4th STREET 2CI LLC RUPERT IT 83350

PC BOX 83726

o T ren | 4TOW G2E LN
BOISE, T 237200082 | o orot i 3350
3. New Registered Agent Signature,

REINSTATEMENT FEE
pue: $30.00
4. Limited Liabfity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Counlry Postai Code

Maﬁa;erijﬁm'{f/ S\{Q(_ \SO("\\)-A“\ '-ﬁ()vu) %[4 ) thAP”* q'd' *A 8533)

I ) 18

I" 1

Maragar [ Jwsmper [

"""""" m Mearfsr :
5. Orgarized Under the Laws of: ;6.
ID AH O Signature: Date:
\pgn b i~21-14
W 116498 Name (type or print): U Tite:
Dheve Ny dak: memne —

issued 0172172014 by KAM




