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no. W 60548 Reinstatement Annual Report Form %hg‘;giitgfg’ ﬁ’.f,'}; and Office
—— ADMIN DISSOLVED 06/12/2013 KURT MAYBERRY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1343 S MORNINGSIDE DR
450 N 4th STREET EMERGENCY ZONE, LLC REXBURG ID 83440

PO BOX 83720

BOISE, ID 83720-0080 KURT R MAYBERRY

1343 S MORNINGSIDE DR
REXBURG ID 83440 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $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
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s v
Manager ClMembedP oty Wanbery VY2 5. Wurams S 0 Resbny 25 T I s 177
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5. Organized Under the Laws of: | 6.
Signature: Date:
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