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no. W 68191 Reinstatement Annual Report Form fl-';,"?rg‘:”:’eod ‘;!f:; and Office
—— ADMIN DISSOLVED 02/08/2011 DEBORAH L MORPHIS
SECRETARY OF STATE | 1. Mailing Address: Correct In this box If needed. 355 W WATERSIDE DR #205
PO BOX 83720 SAMESGMORPHIS H— deceased | F"_ED
BOISE, ID 83720-0080 | 365 w WATERSIDE DR #205 | *
REINSTATEMENT FeE POST FALLS ID 83854 USA 3. New Registerad Agent Satoe,
pue: $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
ManagerBmember [T DEbO A Mbrphi'-‘a 355 Ww. waterside Dr, #2100 DostFalls £D
Bagsy
Manager [ Imember{_]
ManagerDMenmerD
manager CImember (]
5. Organized Under the Laws of; | 6.
Si re: Date:
IDAHO D woj\f Wnornphio) DERYAL
W 68191 Namme (type or print): _ Tt
ah L. Morghis President
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