No. W 123048

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 06/17/2014

2. Registered Agent and Office
{NOT A P.O. BOX)

LEOQ SHULGA

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

1. Mailing Address: Correct in this box if needed.
LKS COURIER SERVICES LLC.
646 W BACKPACK ST

KUNA ID 83634

646 W BACKPACK ST
KUNA ID 83634 /

e

. _i{r eg/sté/ d 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
j O T
Manage:{j Member [_] /,\ £y ™ LW\ “ E r TRl s
Manager [_] Member U
Manager (I Member []
Managar [ ttember ]
5. Organized Under the Laws of: | 6, ‘ iy
Signature; 1 \\ <\ \/P ) Date: )
IDAHO S N Z 27K
W 123048 Name (type or printy:~. L7 Title:
<2 . 41 . o~
e ™ Tx\,'v\l,(.fc:\ L'Mfsﬂf/;xzq

[Issued 02/27/2015 by J1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




