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18016102203 From: Kendon Howard

332015 W 22417
no. W 22417 Reinstatement Annual Report Form gﬁgigﬁfgfgf’:gigf and Dffice
Return to: ADMIN DISSOLVED 04/15/2013 KERT WILLIAM HOWARD

SECRETARY OF $TATE 1
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

+ Mailing Address; Correctin this box if needed.

KANO LABS LLC
KENDON HOWARD
2691 TIPPERARY LN.
IDAHO FALLS ID 83404

7688 W PORTNEUF RD
POCATELLO ID 83204

3. New Registered Agent Signature,

Manager or Member

Manager [ Merrcer [
F-AanagefDI‘,‘emcerD
ManagerDNemarD
Menage'DMerrcerD

4. Limited Liability Companies: Enter Names and Addresse

Street or PO Address City

PO Box 3583

Name
Kendon Howard

A%

s of Managers CR Members. See Instructions.

State Country
Idaho Falis, ID Bonneville 83403

Postal Code

5. Organized Under the Laws of: 6. /
Signatgie;

IDAHO Date:
03-03-2015

W 22417 Name ('typeéz/print):u u Title:
Kendon Howard Owner

[ssued 03/03/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address, If the correct
mailing address is not given in Block L, strike it cut and write in the correct address. Note: To ensure future mailings, the corrected
address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Notes The office
of the registered agent must e at a street address in ldahu, not a Post Office Box or Personal Mail Box.

Block 3: Only a new redisterad ansnt miich cimm i o 1. =



