W 51748 FILED EFFECTIVE 00 1065 4

vo. W 51748 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0, BOX)
— ADMIN DISSOLVED 09/27/2017 | Examo- 800
SECRETARY OF STATE | 1. Malling Address: Correct In this box if needed. %15 FAIRVIE?‘\;V AVE
450 N 4th STREET LOS BETO'S MEXICAN FOOD LLC ISE ID 83704
PO BOX 83720 474 W 2000 N

3. New Reglstered Agent Signature,

REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ar Member Nama Straat or PO Address City State Country Postal Code
Manager ] Marmber Tt deRe N Alemean Qg w JocoN . Ofep LX ?LMN
Manager 1 Member [
Manager [_] Member (]
Manager (] Member [}
5. Omanized Under the Laws of: | 6. .
Signature: Date:
IDAHO (20— 2-9-1Y
W 51748 Name (type or print): Tite:
Loyolyn Blenen Wembey

Essued 02/05/2018 by online




