6/14/2018 W178913

noe. W 178913 Reinstatement Annual Report Form | 2 Registered Agent and Office
ADMIN DISSOLVED 05/31/2018 | or o200

Return to: ANABEL LOPEZ
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaeded. 201 ITHACA 5T

450 N 4th STREET SOLUTIONS FRAMING LLC CALDWELL ID 83605
PO BOX 83720 ANABEL { OPEZ

BQISE, ID 83720-0080 201 [THACA ST
CALDWELL 1D B3605

3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $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[]MemberiZ/ h&«&:ﬂ.—\ \—J"’\D-m— 2ol Torhemon S, CAASwaTD R e hy
Manager D Member D
Manager D hMember []

Manager E] Member D

5. Organized Under the Laws of: | 6.
Sionature: Date:
A0 | Lot ¢ =113
W 1789 13 Name (type or print): Title:
W LLL Mewbory

bissved 06/14/2018 by online




