8/9/2016 W 66525

no. W 66525 Reinstatement Annual Report Form fl-"ggﬁtgfg? :g;';ta"d Office

ADMIN DISSOLVED 12/08/2009 KIPP MANWARING

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2677 E 17TH ST STE 600
PO BOX 83720 NORIS BURGENER

IDAHO FALLS 1D 83401

3. New Registered Agent Signature.
REINSTATEMENT FEE

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

Manager (IMember B MR )0 PLBEENER 2758 LMok TIFWE faits , TP Bz97°/

Manager CIMember (]
Manager CIMember I:]

Manager [(Imember [

5. Organized Under the Laws of: |6.
Signature: Date:
IDAHO > cepr 7 pre A
W 66525 Name (type or print): Title:
LTI Y YT AMLIAR /2 LECS . folokin T

[ssued 08/09/2016 by online
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