no. W 97125 Reinstatement Annual Report Form fhg‘;gﬁtgfg’ ggoe;; and Office
Retom to: ADMIN DISSOLVED 01/14/2013 WM LYMAN BELNAP
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 12550 EXPLORER DR STE 100
;glggxrg3;§$20-ooso MIKE HOLLERAN
' 8700 CHAPPARAL
EAGLE ID 83616
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
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5. Organized Under the Laws of:

6.
IDAHO Sig"at”W M 22 )y

W 97125 Name (type or print):

* Title:
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_ Issu.ed 01_/22/2013 by Jc




