o W 131193 Reinstatement Annual Report Form %ﬁ%egﬁtg'_‘g{ ‘;95;2; and Office

Return to: ADMIN DISSOLVED 02/ 10/ 2015 UNITED STATES CORPORATION
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. AGENTS INC
450 N 4th STREET BLUSH EVENTS LLC 3006 E GOLDSTONE DR STE 218

PBOO S, 1D 637 0- ALAIMBEREY DR 104 Sk MERIDIAN ID 83642
A .
SRR AT D 83‘9*2—' W‘p V%o H6‘{—‘111([(2“ lg 33402

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 (T~ TAYA Sanders 204z talionst.  (daoralls D USk 3402
John Sandes 204z Halln . (dape Fale D usk  §340L

Manager MMemberD
ManagerD Member |:|

Manager [_]Member (]

5. Organized Under the Laws of:
: Date:

0AHO TRV Salude i  blubs

- W 131193 Name (type or print): , - Title:

| A Sandavs
[issued 09/23/2015 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




