no. W 98933 Reinstatement Annual Report Form f'-"ggﬁtgfgd g.gf;; and Office
Retum tor ADMIN DISSOLVED 03/10/2014 DONALD M LIDSTROM
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 930 NORTH COLE ROAD
PO BOX 83720 MINHCHI THI TRUONG
BOISE, ID 83720-0080
! 3909 EAST FAIRVIEW
MERIDIAN ID 83642 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
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
) - /vl: "“I' y /{‘ - | ‘,
Manager (] Member [ M "\N‘V\ (-\-"\l ‘Wq 3‘7041 Fw_rilw e AM 10 ADA 856 42 ‘
Manager [_]Member (]
Manager [_] Member []
Manager [_] Member []
5. Organized Under the Laws of: | 6. :
Signature: Date:
IDAHO WL"L”%L/LL/?/U -0~ / ¢
W 98933 Name (’type or pri{\t):,M{ n\,\d{;“‘f\‘\ mo‘ﬂﬂ Title: MW
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[Issued 04/07/2014 by SLD - -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



