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W 137406
no. W 137406 Reinstatement Annual Report Form %Nf;gﬁt;fgj ggg)fg;a“d Office
P— ADMIN DISSOLVED 08/31/2016 MIKE TELFORD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1450 W HWY 24
450 N 4th STREET NORTHWEST NORKOTAH LLC PAUL ID 83347
PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

MIKE TELFORD
1450 W HWY 24
PAUL ID 83347

3. New Registered Agent Signature.

Manager [_I Member []
Manager[:] Member [_]

Manager (I Meraber Ul

Manager or Member

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

Manager[jMemberD fﬁAUf b)'\'fh/r pﬂ,. .Bo/( 50 o &(Afﬁ Id. us Jf Sy70

State Country Postal Code

5. Organized Under the Laws of: (6

Si.gnature: " Date:
IDAHO A o /i2) 2L
. - 2
W 137406 Narfie (type or print): Title:
= Vigh7™ Mg

Issued 09/12/2016 by online
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