no. W 88093 Reinstatement Annual Report Form %hgﬁgif;’gd ﬁ.%e;t)a“d Office

P—— ADMIN DISSOLVED 02/23/2016 WILLIAM CULLINANE

SECRETARY OF STATE | 1. Mailing Address: Coirect in this box If needed. %‘g é.%%\gl%g AVE

450 N 4th STREET ,

o BOX Hrh MR. C'S LAUNDRY LLC

BOISE, 1D 83720-0080 | ~RA CULLINANE

’ 2246 LEADVILLE AVE
BOISE ID 83706

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00 ’ /,WWI’!
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
ManagerZ] Member ] Wilham Cultimne BRYE SLledville fuy Boise I 27208
MansgerIMemberl] 5@ 74 Lurthning F2Y4 b Leed vite A Boise 70 83706
Martager [_] Member [ ]

Manager [_] Member []

5. Organized Under the Laws of: | 6.

IDAHO i o915
W 88093 Wﬁ/ <

W illiam  Cullingre Wariagre
Hssued 10/28/2016 by onling ) .




