no. W 70582 Reinstatement Annual Report Form {2 Registered Agent and Office

Return to:

450 N 4th STREET
PO BOX 83720

SECRETARY OF STATE

BOISE, 1D 83720-0080 63 KAV 3‘”‘25 PoHa“ d Laae

ADMIN DISSOLVED 04/08/2009 | Taars o 2o

JASON MADENFORD
1. Malling Address: Correct in this box if needed. SILKARIEWY 305 [l lard ko,
Al 83634
J & ] LAND SOLUTIONS, LLC Star, Id. F 344

Manager [_] Member [
Manager Clmember (]

Manager L] Member [

3 Registered Agent Signatur
REINSTATEMENT FEE g feg . 9 o A
pue: $30.00 : -
4. Limited Liability Companies: Enter Names and Addresses of Managers O Members. See irftructions.
Manager or Member A Ne;me Street or PO Address City State Country Pastal Code
wer Id 10} Res
Manager D Memher N tarch

Adveufore s 305 Pellard Lane Stal, Id. VS ¥3Lb

IDAHO

5. Organized Under the Laws of:

W 70582

rfered Aaeit
Issued 05/01/2014 by CLH

Date:
jo/]

Title:




