0CT/07/2015/WED 1015 A SMITH KUNZ ASSOC,

FAX No, 12083568510

no. W 70549 Reinstatement Annual Report Form fﬁgwﬁtgfgdgg‘;at and Office

Returm tor ADMIN DISSOLVED 04/08/2009 ROB LINDSTROM

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if nesded. 865 CAPITAL LN

450 N 4th STREET LINDSTROM ENTERPRISES, LL.C REXBURG ID 83440

PO BOX 83720 865 CAPITAL LN

BOISE, 1D B3720-0080 REXEBURG ID 83440
REINSTATEMENT FEE 3. New Registered Agent Signature,
DUE; $3000

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

ZoR LINDSTROM~ 660 carmEmaife Lo ReéxBu@s, 10
ManagermMembsr E\ ‘
Ex 40

Mansper [Cmember 1

panagar [Ivember ]

manager [ Ivember "]

3. Organized Under the Laws of: | 6.

Signatu Date:
W 70549 Nkge dype or printy, 7 ~ Title:
Sotf  Soad Lzt

fissued 10/06/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




