no. W 88000 Reinstatement Annual Report Form ébR)ff"Stered Agent and Office (NOT A P.O.

Returm tor ADMIN DISSOLVED 02/08/2011 ALYSA M STATLER
' —~ . ——— 1116 BENJAMIN ST
EESFI{\‘E‘I;&R;IT%FE Eg‘._;_rATE 1, Mailing Address: Correct in this box if needed. OROFINO ID 83544

PO BOX 83720 CLEAR W ¥ MANAGEMENT AND CONSULTING, L.L.C.
BOISE, ID 83720-0080
/] i L. ”
X 6 63544 U:]HD H‘[%” i WA-‘] 1z 3. New Registered Agent Signature,
Orotwno, (0 ey
REINSTATEMENT
ree pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
See Instructions Name .. StreetorPOAddress = City .. State Country Postal Code

o O AT Ay S e o
Memipor Ruyann W- Weels WO Mecks cF. Dphwo D Chearnan 82544
fembor W t. smathes NP & fofne W) Cravwake Dight

5. Organized Under the Laws of:

6.
IDAHO Signature: /IA;/W Date: 42 ﬂ_

W 88000 Name (type or print): _4) ugﬁ M S‘:IZ'[_}'&V Title: Mﬂ%ﬁ”

Issued 02/23/2011 by DK1




