[vo. W 121415

JRetum to;
ISECRETARY OF STATE
450 N 4th STREET

PO BOX 83720
JBOISE, 1D 83720-0080

reinstaTement Fee pue: $30.00
Reinstatement Annual Report Form

ADMIN DISSOLVED 04/14/2014
. |1. Mailing Address: Corract in this box if needad.
HAUTE WRAP, LiC
PO BOX 5419
KETCHUM ID 83340-5419
. Registered Agent and Office
NOT A P.O. BOX}
ICHAEL D POGUE
75 SUN VALLEY RD STE A
ETCHUM ID 83333
. New Registered Agent Signature.

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
ater /Member N €2 x A S T Lotcnne T USH LIA o
PManager Member

Manager Member

Manager Member

[

5. Organized Under the Laws of:

IDAHO

W 121415 %/(,mu N,

S;gnaturE: Date:
Name (type o print): Tide:
Issued (5/25/2015 by online




