FILED EFFECTIVE

vo. W 70764 Reinstatement Annual Report Form g&g‘;g‘jtgfgd Q%EQ; and Office
Return to: ADMIN DISSOLVED 04/06/2010 RONALD C FOUNTAIN
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450 N 4th STREET MO!
St | TIMLC . Febein
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MOSCOW 1D 83843
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REINSTATEMENT FEE 3- New Registered Agent Sigriature
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  State Country Postal Code

Manager PdMember[]  Rentald C- Fmsnnh,‘n 108 &t F 34- Moswows D Us4a ?35/{4%
Manager EdMember [ S»}?/V{ 'FMV\-\-Q»‘ J0>0 S, Mﬂllv\ S‘l’ Moscons 1D Usa g3¥43

Manager D Member l:l

Manager D Mesmtyer E]

5. Organized Under the Laws of: | 6

IDAHO Signature: ﬂ 5 ’ f W Date:s‘ /{ g/zam_

W 70 764 Name (type or print): Title:
Rona R Fm’“’\',‘d wA Merager
ssued 05/10/2012 by DK1 -

___ INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




