bt oo

B P T o8 | T GG B 4

= i 1

LYW o Foall ol o 2y I Poinctatemant A

mnial Rarnnrt Farm
o=, .

ADMIN DISSOLVED 12/16/2014

PR TV

Return to:

! 2. Reqistered Agent and Office
(NOT A P.O. BOX)

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

1. Mailing Address: Correct in this box if needed.
TAME VIWTA AMMAMET I MECT fi0

MARISA KS WEPPNER

242 N 8TH ST STE 200

BOISE 1D 83702

REINSTATEMENT FEE

pue: $30.00

MARISA KS WEPPNER
2399 N 14TH PL
ROISEID 83702

3. New Registered Agent Signatuse.

9.

Manager or Member Name Streat or PO Addre

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

ess City State Country Pastal Code
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3. Organzed Under the Laws of: | 6.
Signature: Date
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