no. W 131027 Reinstatement Annual Report Form %ﬁ‘t}?‘ﬁfg g—';; and Office
P ADMIN DISSOLVED 02/24/2017 MICHAEL WO0D

SECRETARY OF STATE | 1. Mailing Address: Correct in this box i needed. 412 W ADA 5T

3395%;:&'33 %I;ET EILL STATION LILC BOISE 1D 83702

BOISE, ID 83720-0080 “p%c;gf"lggw

BOISE ID 83701

REINSTATEMENT FEE 3. Mew Registered Agent Signature,
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
vevager CJuemvee - Mickee Wooh P, Bo 1422 Boe. TD qu g370|

oY (121 . 0 v £379)

g Caersey] A2l wh 0. Box Roise |

sierager [ | Mareper ]
Marager [ Member )
5, Drganized Under the Lawes of: | 6.

Signature: Date:
IDAHO 2 2T /17
W 131027 Name [type or print): Tide: © ’
Michooh  Woeh Mesmber

[issued 09/11/2017 by online




