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ne. W 32841 Reinstatement Annual Report Form fﬁm%mm
Return to: ADMIN DISSOLVED 11/10/2010 JAMES EDWARD GRAY IR
SECRETARY OF STATE | 1. Mailing Address: Corvect in this box if needed. :if; LCEJ:’L:IJ)M;:TH \;l;a\‘!
450 N 4th STREET
PO BOK 83720 JAMES £ GRAY IR
BOISE, ID 83720-0080 | p'o ”posy
KETCHUM ID 83340 USA
REINSTATEMENT FEE ' 3. New Registered Agent Signature.
ous: $30.00
4 Limited Liability Companies: Enter Names and Addnesses of Managers OR Members. See Instructions.
Manager or Mamber Name Sivest or PO Address City Siate Country Pasial Code
sanager boncr [~ I, €.60m Je., PO Box UABL ¥ETCHUM ID %b&\toL
Menager [ Member [ ]
Manager [ ] Merrber [ ]
5. Organized Under the Lavs of: |6,
Signature: Date:
IDAHO < «ﬂ&wv MR WM 012
W 32841 Na ; Tite:
J o € LURy N MEM bR~
fissued 0571472012 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not ba alterad through tha use of this formn. Pay special attention to the mailing sddress. If the

correct mailing address is not given in Block 1, strike & out and write in the comect address. Note: To ensure future mallings, the
comrected address must be inside Block 1.

T T thores ke chnlikacad snank ar affirs atrike the inocomect mformation and write in the comrect information. Noba: The offics



