THOBUS

hitpr//www, sos. idaho, gov/Corptrimti-orm/display.aspx fenum=w4oxy. .,

-
no. W 96807 Reinstatement Annual Report Form Fﬂﬂo‘frgf;f%d ;.Qf;; and Cffice
Retirn to: __ ADMIN DISSOLVED 01/24/2017 ERTAN-AFATORMIR
SECRETARY OF STATE | 1. Mailing Address: Corvect in this box if needed. | TITRESMORNINGSIDEST £,
j;gﬂa"g;g%‘;m INTERMOUNTAIN NEURDVISION, LLC NAMPRTDB%651 [l K J LA

BOISE, 10 83720-0080

REINSTATEMENT FEE

pue: $30.00

NEExOEaSRuSSELL £/ Bastxkis RP LLL
2484 N STOKESBERRY-PLAEE

S0 | 75 9 3 UAmsor RO
MERFBHANTEr83646 Ao 14 | R O T A

| T T2 srmnh St AP
| AP TP TFE £

3. New Registergd Agent Signatype: -
A5

%L pr KE’J-' &tﬁléfé@ n;éﬁﬁ

4- Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See lnstructions.

Manager or Member Name Street or PO Address City State Country Postal Code
‘ . . . Morrons Sr e
Managcrw;\iemhsr [i] ?;i-“’p 137 ‘f?’ 6 ng ﬂR’MMWQ I %ifg 3 56 s/
Manager D Momber [
Muanzger [ member [
Manager 3 Member [
5. Organized Under the Laws of: : 6. e
: Signature: [‘? ) " ,f o, Date: , /
IDAHO Qe LA 3 S T
W 96807 5 Name (1% ‘or printy: . ] Title:
RN TAT O EL T

Issued 02/07/2017 by oniine

R -

LLC




