i 2. Registered Agent and Cffice
no. W 30140 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 07/10/2013 LEOLA A DUKE

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2631 NORTH 3300 WEST
PO BOX 83720 LEOLA A DUKE

BOISE, ID 837200080 | 5¢31 NORTH 3300 WEST

ARCO 1D 83213-8751 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

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 [X] Member[ ] . ull e HMo3l Ljaﬂ‘h Bw{jw% Am, Ib L{SA 8’3213
M EM ber[] Mﬁi{zi,l Dﬁ(m 2,3 ( Novth 5awa}e$l- Am,lib USA  g3213

: .ManagerDMemberD S o _

ManagerD Member D

5. Organized Under the Laws of: {6

IDAHO Signature: % ﬂ . U z Dat‘i:?dﬂg/./lg

W 30140 Name (type or prit): f Title:

Léo/a 44 Delte

[ssued 07/18/2013 by CLH

————— i e — < ——




