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no. W 132728 Reinstatement Annual Report Form fﬁﬁeﬁfﬁrﬁ' ﬂ'gg)fg and Office
Returm tor ADMIN DISSOLVED 04/26/2016 CHAD QUINN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 13 S LATAH ST

PO BOX 83720 CHAD QUINN

BOISE, 1D 83720-0080 13 S L ATAH ST

BOISE ID 83705
. Regi i .

REINSTATEMENT FEE 3. New Registered Agent Signature
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

ManagerDMemberEl CuQu{ﬂV\ IS 5. Lath Boise TO Ac\c\ L3709

Manager [ ] Member [}
Manager (] Member [
Manager [_] Member (]
5. Organized Under the Laws of: | 6.
H Stgnature: —Tffffifﬁm o Daffe: |
Winms e Rle2le
Cired R in Mmembper

Hssued 12/21/2016 by online_ _ _




