no. W 124158 Reinstatement Annual Report Form %I-“'g?rgijtgr%d g.ge;; and Office
Return to: ADMIN DISSOLVED 07/15/2014 TAYLOR DUPUIS
SECRETARY QF STATE | 1. Mailing Address: Correct in this box If needed. 510 N TYBORNE PL
450 N 4th STREET FACTORY DRIVE LIC STAR ID 83669
Eoice, 10 37200080 | JAYLOR DUPUIS
’ 510 N TYBORNE PL
STAR ID 83669
REINSTATEMENT FEE 3. Ney Registerad Agent Signature.
oue: $30.00
4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Namea Street or PO Address City State Country Postat Code

vensgermersa 3 T2ylor s Slo M. Tiborne P stor TD. USA 5387

ManagerDanber[:]
Manager [ Membes ]
Manager [ Member [
5. Organized Under the Laws of: {6, .
I D AH O S'ignW rj ,_‘/’:/ Date /J/ y
W 124158 Name ffyp_ifgﬂ,nn.-—
/2vior ﬂ'ﬂu P 0‘“/" cr

ved 07/24/2014 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity narme may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Nabe: To ensure future mailings, the




