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no. W 45556 Reinstatement Annual Report Form (Mo atered oy 1 Offce

Retum ADMIN DISSOLVED 03/07/2008 ANGELA M CARPENTER '
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1843-REEINGHIES PR 2409 THoy Lk .
PO BOX 83720 AIBROLLNGHILSBR Q409 T4 4y’ Juike
BOISE, ID 83720-0080 MOSCOW ID 83843

REINSTATEMENT FEE 3. New Registered Agent Signature,

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 D Member [ ] DA/ aA) CARPENTEY, 2409 ITAL} DR . Mol wi)y 10 FS%
Mansger [Merber (] AN/G ELA  CARAENTER. 209 1TAA OR. /Mofeocd to F3¢93
Manager D Member [:]

Manager [:l Member D

5. Organized Under the Laws of: | 6,

Signature: Date:
IDAHO s 2F£713
W 45556 %ﬁ%ﬁ“ <) il

BNCELAR_ LARLENT ER QONMEL /M GR.
Issued 05/22/2013 by SLD
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