no. W 36363 Reinstatement Annual Report Form
ADMIN DISSOLVED 04/08/2009

Retumn to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

BOISE, ID 83720-0080
BOISEID83762  powe 1D BIFIY

REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office
(NOT A P.O. BOX)
JOHN PATRICK RESEIGH
FIGWPEFRIEST &0 CASWElL
BOISEIBR-83702- Botse 112

3. New Registered Agent Signature.

Manager or Member Name Street or PO Address City
Manager [_] Member ] ol 2655-76[-] S22 7 CASLL ST

Manager [ Member [N AVALEE ESsG 1 "Z" “wo e
Manager [_]Member [ ]

Manager [ ] Member[_]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code
BOSE 1D 63 JIsA 3T

bt u w d

5. Organized Under the Laws of: | 6. —7 (/
SignatyreT
IDAHO 'E"'" 7L

ooz y7 [l /4

W 36363 Name int):
Jorn  Kesugn

Title:
HeMBeX,

Bssued 12/16/2014 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

al
BITHY



