no. W 129884 Reinstatement Annual Report Form

retirm o ADMIN DISSOLVED 01/24/2017
SECRETARY QF STATE 1. Mailing Address: Correct in this box if neaeded.
450 N 4th STREET GIDDINGS PRODUCT DEVELOPMENT, LLC

PO BOX 83720 JASON GIDDINGS

BOISE, ID 83720-0080 | gar GoMyvRIFRER-PLATA

RONDERAY-ID-83852 —
213 B\Re 621\%*22
REINSTATEMENT FEE :
€ <

oue: $30.00 EhaGLE,TH

2, Registered Agent and Qffice
(NOT A P.Q. BOX)

JASON GIDDINGS
805 SCHWEITZER PLAZA
PONDERAY 1D 83852

3. New Regis

ent Sighature.

—

Manager [Dtsember [
Manager [ IMember [

Manager [Ivemper [

mbers. See {nstructions.

4. Limited Liability Companies: Enter Names and Addresses of Manager,
Manager or Member Name ..":lree;t or PO Address Ci tate Country
Manager [ JMemyer (R JosoNE DINGS 273 R BN IS5

shRqle IO O

Postal Code

<A B38CO0

5. Organized Under the Laws of: [ 6.

IDAHO
W 129884 Name (type or print):

Signature:

Shson G1D0wWES

Date:

__L’¢ Al 200
Title:

ssued 04/04/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



