no. W 132844 Reinstatement Annual Report Form | 2 Registered Agent and Office
ADMIN DISSQLVED 05/02/2017 {NOT A P.0. BOX)

Return to: KEVIN A.E. LAWHORN

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 10115 W SMOKE RANCH RD APT 306
450 N 4th STREET HEALTH 1 LOGISTICS LLC BOISE 1D 83709

PO BOX 83720 KEVIN LAWHORN

BOISE, ID 83720-0080 10529 W OVERLAND RD

BOISE 1D 83709

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

Manager [X] Member [_] K.i' o AG.A Mofr,  VOOMU W L.ll,wgad Be P ush B?J'h:q

Manager ¥ Member [ Devan T Lowve 5qy 8. WinYhoep Wonny Bowt v uSh 83104

Manager L] Member [
Manager O] Member L]
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO %7 PMang O, 1017
W 132844 Name (type ormt): Title:
K"&/W\. A- €. Laassrar oo ?C‘i ey

Issued 05/10/2017 by onling




