s

~o. W 75535 Reinstatement Annual Report Form fﬁg‘;gﬁtgfg’ ’;93)’;; and Office
Return to: ADMIN DISSOLVED 09/20/2012 MARIA DEL CARMEN ALVAREZ RIOS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 210 SPRUCE WAY
450 N 4th STREET SUN VALLEY SERVICES LLC HAILEY ID 83333
PO BOX 83720 GUSTAVO ALVARADO

BOISE, ID 83720-0080

PO BOX 6345

KEFCHUM ID 83340 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

Manager[_] Member‘g C:\ SO (\Nwmx- (=Y i eeddlio 0 TYBB‘(D

Manager [ Juempetg] A A De\ Cvrvwens Moaez X, or bads edehom Ty

Manager |:| Member D

Manager D Member D
5. Organized Under the Laws of: .
Slgnature é l ‘/OMJ Date:
IDAHO qostove Alvaado — Dhda
W 75535 Name (type or prlnt) Title:
Nlember

Issued 10/01/2012 by JL1
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