Reinstatement Annua! Report Form

REINSTATEMENT

reepue: $30.00

no. W 31212
Retum tor ADMIN DISSOLVED 09/05/2007
SECRETARY OF STATE | 1. Malling Address: Correct In this box If needed.
450 N 4th STREET
PO BOX 83720 PDA OF BOISE, LL.C
BOISE, 1D 83720-0080

B573-SFIRRUP— 239 E STRIPED owWL iR
SOISEID83709—

2. Registered Agent and Office (NOT A P.O. .

)

JOSHUA CLYMER
239 STRIPED OWL
KUNA 1D 83634

Kvva 1D g303y

3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Narnes and Addresses of Managers OR Members,
Officeteld ... .Neme
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5. Organized Under the Laws of; 6.
Signature: Date:z.,,
IDAHO -L
W 31212 Name (type or print): —Tg“ Cogment Tite: 2.;. og
Tssued 01/18/2008 by PEH :

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BIocl:l:Payspedalattentlonmﬂ\emamngaddres.lfﬂteoonectaddmssisnotgﬁenlnﬂlockl,'smkekmandwﬂhemmemnect
address. Mote: To ensure future mailings, the corrected address must be nside Block 1.

Block 2: To change the registerad agent or office, strike the incomect information #nd write in the correct information. Note: The office of

the registered agent must be at a street address in Idaho; not & Post Office Box or Parsonal Mall Box.

Biock 3: Only a new registered agent must sigh In Block 3.

Block 4: Enter names and business addresses of ma

will nat be accepted.

Block 5: May not be altered through the use of this form.,

nagement.Note: Do not put “same as last year® or “same 85 sbove®. These

SlockG:Theannualreportnumbesignedbyapersonauthoﬂzedwreprsentmeﬂnﬂuediabilitymmpany.Pﬂntortypemenalmafthe

signer below the signature.
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