no. W 58422 Reinstatement Annual Report Form f&g‘;gi:tgr%d gg;;; and Office

Retum tor ADMIN DISSOLVED 04/09/2008 YAKOV KONDRATYUK

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5139N BR%OKFIELD PL

450 N 4th STREET . . BOISE ID 83713

PO BOX 83720 -srigEg wg}%g Il-li:I(I:ELD PL

BOISE, 1D 83720-0080

’ BOISE ID 83713
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

ManageWﬂMemberD % VA_)¢O|/ Ko VJVd le. BOF SE i}) ) 23 7/5
ManagerDMemberD _'5-73€ /V, 'QO@%& /6/ R

Manager D Member D

Manager |:| Member D

5. Organized Under the Laws of:

6. —
IDAHO Signature: f—( zé gz ’ m/ Date; @ z_//g

W 58422 Name (type &y print): . Title:
UKoY Ko NDR ATyl

ssued 05/02/2013 by CLH




