No. W 62666 Reinstatement Annual Report Form fhgefﬁfgd g%e;; and Office

Retum to: ADMIN DISSOLVED 08/12/2013 RYAN RICHARDSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1863 TAGHEE

%52"13335320-0080 RYAN D RICHARDSON

’ 1863 TAGHEE
POCATELLO ID 83204 USA

REINSTATEMENT FEE - 3. New Registered Agent Signature.
DUE: $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
aregeronos ] Rypel Ridopriond 1803 1Acget e Prakue In USA  $3R0Y
Manager |:| Memberl:l
Manager [] Member (]
Manager CImember O

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO
dsop) /8ls3
W 62666 Name typeorprint;:w 2 Title: ’

Rygnd Q,JM Sor/ Mg 2
ssued 08/21/2013 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




