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no. W 95650 Reinstatement Annual Report Form fl-"g;g':b;'g’ ‘;93;(‘; and Office
y—— ADMIN DISSOLVED 11/03/2011 b SCOTT BAUER
SECRETARY QOF STATE | 1. Malling Address: Corract In this box If naadad. 23-SIOAEEW-
450 N 4th STREET BAUER LAW PLLC SAGH=IE-830866~
BoISE, 10 63720.0080 | PO BOX 944 | 8 Woskaaad< Loop
! SANDPOINT ID B3864 LRET. "'\‘\:' ' ;:-":I“\F, . tel\a‘.} ) Ia 32960
REINSTATEMENT FEE ' 1 3. New Repistered Agent Signature.
pue: $30.00
4. Limited Liability Compenies: Enter Names.and Addresses of Managers OR Members. See Instructions,
Manager or Member Name Street or PO Aqdress CIEIV State Country Postal Code
Manager [} Member [2F- D. Scekt Gt Yo @0#“144 i’ 9244)?0“1(’ o US %3?6{
Manager [ Member (]
Mansger [_1Member [ H P ‘
ManagerD Member []
5. Organized Under the Laws of; | 6.
Signatur: - Data:
IDAHO 4 4% 2/7l/s
W 95650 Name (type or print): Title:
O _Sceott Bover — Sw el

[issued 0870672015 by online TRYR
INSTRUCTIONS FOR THE IDAHOsANNUA REPORT FORM

Block 1: Entity name may hot be altered through the use of thls form, Pay special attentlon to the malling address. If the
rrect malling address is not given In Block 1, strike It out and wrlte In the correct add

W



