no. W 135653 Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 06/23/2016 (NOT A P.O. BOX)

Return to: JOSE RIVERA

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1004 FLINT DR

450 N 4th STREET CALDWELL ID 83607

PO BOX 83720 .%ZERF?I\E;ESR)?RING, LLe

BOISE, ID 83720-0080

! 1004 FLINT DR
CALDWELL ID 83607
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

vanager [ Kerber (] )py; ;&\/wb 100% Fluit Dr. Caldeved Zof 8708
Manager [_] Member []

Manager O member (]

Manager [_] Member ]

5. Organized Under the Laws of:

Slgna Date:
IDAHO %% 22/
W 135653 < or p(rlnt) i 7/ '/é

Title!
S E A W
Issued 07/29/2016 by oniine

~___INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



