Page 1 of 4

W 87245
no. W 87245 Reinstatement Annual Report Form |2 Registered Agent and Office
(NOT A P.O. BOX)
—— ADMIN DISSOLVED 12/16/2014 | 0 pem® F“—Eq
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ~102
450 N 4th STREET MERIDIAN-D-83672
PO BOX 83720 m’;ﬁ? ggﬁoGiECEs' Le N4E8S Hu.ﬂ?l Ave
BOISE, 1D 83720-0080 | 420 £ ERANKLIN-GTE+62 Nampe, TD. 8357
MERIBHANTIDSI6TZ USA ™ '
Av - -
REINSTATEMENT FEE 1:5/.{-’3‘;‘ H Lffg ) € g{ 3. New Registered Agent Signature,
pue: $30.00 AP B H=
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 (] n)larl(#( Qwatif- //‘7;5’#“#’7(41’? Ma""P‘LID C&NJ,W %gcgs"/
Manager [ IMember Tl Tevese LDC,;\&@_L {435 F/nﬂ?‘Ao‘c U&wp& ;E'D. E&ﬁm RTCSS

Manager O Member[]

ManagerD Member [

5. Organized Under the Laws of:

IDAHO
W 87245

ssued 08/30/2017 by online




