no. W 20163 Reinstatement Annual Report Form fh'g?ﬁf_g‘_ *;2:;;““ Office

ADMIN DISSOLVED 10/1 1/2013 KRIS ] GILDESGAARD

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5630 ELKHORN AVE
;50 N 4“;3572"55 PREMIER POWER WASHING L.L.C. BOISE ID 83705

0 BOX 83720 KRIS J GILDESGAARD

BOISE, 1D 83720-0080 5630 ELKHORN AVE

BOISE ID 83705 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

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

Managerﬂuembe@ kKizis GIDESCAANLS 5630 ki [er) Al BoksE . APA
#3705

Manager [_] Member []

ManagerEl Member (]

Manager [_] Mermber (]

S. Organized Under the Laws of: 6. . /
Signature: . Date;
IDAHO /% x%—gawe v / L /i3

W 20163 Name (type or print); ~ Title:
IKeis dunesmdapn wdwa?wmz-

[issued 10/28/2013 by DK1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FOR




