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ne. W 68809 Reinstatement Annual Report Form %ﬁ‘fgg‘ g%ﬂﬁ and Office

Po— ADMIN DISSOLVED 0272412017 BO PORTER

SECRETARY OF STATE | 1. Mailing Addrese: Corract in this box if needed. 3467 EAST 480 NORTH

450 N 4th STREET FOX WAREHOUSE LLE LEWISVILLE 1D 83431

PO BOYX 63720

BOISE, 10 83720-0080 325;05';;?“430 NORTH

LEWISVILLE ID 83431

REINSTATEMENT FEE 3. New Registored Agent Slanature.
pug: $30.00

i Limited Liabifity Companles: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager of Member Nama Street or PO Address City State  Country Postal Coddar

W)ﬁuembe?ﬁ Bo Portar 3487 E 480 N Lewisville, 10 USA 83431
W%mbeﬁﬂ KrisStowell 3467 E 480 N Lewisviife, ID  USA 83431
Manager [ ] member (1

Manager [ Member[ ]
5. Organized Under the Laws off |6,

Sighature: Date:
IDAHO St St 8/1/2017
W 68809 Name (type of prnty: Thie:
Scatt Smith Agent
08/01/2017 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



