War. O 3016 1:56M

No. 3787 P 2

no. W 141849 | Reinstatement Annual Report Form gﬁg*;g‘;‘gf g%‘-‘;g and Office
Rt o ADMIN DISSOLVED 12/16/2015 MICHAEL MALLINEN
SECRETARY OF STATE | 1. Malling Address: Correct In this hox if naeded, 708 S CLEARWATER LP STE 106
450 N Ath STREET TEKR, LLC POST FALLS ID 83854
PO BOX 83720 MICHAEL MALLINEN
BOISE, ID 83720-0080 | 70g § CLEARWATER LP STE 106
POST FALLS ID 83854
REINSTATEMENT FEE 3, New Reglstered Agent Slgnature,
oue: $30.00
4,

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instruclions.
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