no. W 70497

Return to:

Reinstatement Annuai Report Form
ADMIN DISSOLVED 04/06/2010

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT

FEE DUE: $3000

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

KCA, LLC
mmgeers Kool Sestl
14763 ST JOE RIVER RD

ST MARIES ID 83861

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

resEeseer Kos | Seott,
14763 ST JOE RIVER RD
ST MARIES ID 83861

3. New Registered Agent Signature.

bet (cirde one)

ge! or Member Name

(orcie Deoth (Marogpe) (4763 S

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions
] __Streetor PO Address

__State Country Postal Code|

HC_AJ(QPPN‘S@S):LWJ ;-47%3 St Ruer S‘/meza M 5A ES%6/
R Rd St-Mervo Id  ysA  $306/

IDAHO
W 70497

5. Organized Under the Laws of: -

6. Signature: Z)W A/W

Date: %g/ 7

Name (type or print): C Q-Ef‘l; @ SEQZZ‘/

Issued 06/15/2011 by JL1

Tite: /f lopnaress.
U ——




