e W 124310 Reinstatement Annual Report Form |2 Registered Agent and Office

‘ (NOT A P.O. BOX)

Return to: ADMIN DISSOLVED 07/23/2018 JUAN E MARIN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4624 FENTON ST BAY F
450 N 4th STREET SOFA EXPRESS, LLC GARDEN CITY ID 83714

PO BOX 83720
JUAN E MARIN
BOISE, ID 83720-0080 4624 FENTON ST BAY F

GARDEN CITY 1D 83714
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 Stiatrg. Country ;‘gstal Code
Manager (I vember jﬂﬂ/\‘ MAEIN 2312 Pebwn F}oeév I et Lt B3cog
: - GEHNT IR NamMew TD LSk D3¢
o Climenf] O € Tpens 1993 1 A
Manager[:] Member[:l
Manager[:l Member [ ]
i) i
5. Organized Under the Laws of. | 6.
Signature: Date: [
IDAHO _ o0 H
W 124310 Name (type or printy) Title: ~
Jepr € MBI MEHREZ
ssued 08/09/2018 by TLB

TNQTDIICTINMNMC END THE TRAMMN ANNIIAT DEDADT CADM



