no: W 26650 Reinstatement Annual Report Form |2 Registered Agent and Office
‘ ADMIN DISSOLVED 01/16/2015 | 4ot pavce

Return to: BEN HARAGOS -
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 859 W MOUNTAINASH L

450 N 4th STREET BEN'S FLOOR COVERING, LLC : * | NAMPA ID 83686

P 720 oo | 859 W MOUNTAINASH LP

. NAMPA ID 83686
REINSTATEMENT FEE 3. New Registered 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

Managerm Meomber [ ﬁf,, /%u—zﬁoj, ;?;‘/7 bp) Moy ';Lf'»\ as t /MQ_W/&A fc( ;B@fé Capt|g 0N
Manager [ Member (]
Manager [ ] Mamber[_]

Manager CImember (1

5. Organized Under the Laws of:

6.
IDAHO Signature: '4;//—‘— Date:} r—é r_/jd_k

W 26650 Name (type or print): Title:

- JIssued 03/06/2015 by DK1
: TNESTRIICTTANS FNR THE TNAHN ANNIIAI DEDNADT CADR



