W 165372 9/5/17, 12:26 PM

no. W 165372 Reinstatement Annual Report Form | 2- Registered Agent and Office

{NOT A P.0. BOX)
—— ADMIN DISSOLVED 07/26/2017  |' /' rox
SECRETARY OF STATE | 1. Mailing Address: Comrect in this box if needed. 891 FOXMOOR
450 N 4th STREET FOX ACRES FARMS ELC HAILEY ID 83333
PO BOX 83720 JULIE FOX

BOISE, ID 83720-0080

PO BOX 116

HAILEY ID 83333
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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

woragerbemterB Sy, Foe  Poo - Boye 1 Heley IO win 3333
Manager £ Member [ 1 'ka'.e, Fox v.o.R.»,auLp Ufﬂu'[e,.] In s 83133

Manageri:] Member []

Manager (] Member []

5. Organized Under the Laws of: | 6.

Signature: Date:
IDARO W 0/8/i7
W 165372 Name (type or prift}: e Tite: | !

issued 09/05/2G17 by online




