‘87367

ne. W 87367

Reinstaternent Annual Report Form

Returee to:
SECRETARY OF STATE
450 A #th STREET
PO BOX 83720
BOQISE, ID 83720-0080

REINSTATEMEMT FEE

ADMIN DISSOLVED 01/25/2016

2. Registered Agent and Office
{NOT A 7.0, BOX)

MATTHEW SANDRY

FOO0D CONSULTANT, 11C
MATTHEW V¥ SANDRY

34 SUNNYSIDE

JERCME Iy 83338

1. Mailing Address: Correct in this box if needed.

34 SUNNYSIDE
JEROME ID 83338

3. New Registered Agent Signature,

oue: $30.00
* Limited Liability Companies: Enter Names and Addressas of Managers OR Members, Ses Instructions.
Manager or Member Name Sireet or PO Addyass Cy Siate Country Postal Code
Menager [ Futember T Matthew Sandry 34 Sunnyside lerome 1D Jerome 83338
Manager [ vemper [
Wanaget u Hlembar {2
Maraser 1 semter L}
5. Organized Under the [aws of [ 6.
Date:
IDAHO March 31, 2016
W 8?36? Namg {type or print); Titde:
tthew V. Sandry President

lssued 03/30/2018 by online




