no. W 22164 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 05/02/2017 |Gt bt

Return to: CHARLES RAY WILSQON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5832 STAGE COACH LN
PO BOX 83720 CHARLES RAY WILSON

BOISE, 1D 83720-0080 | ooy cTAGECOACH LN

HOMEDALE 1D 83628

3. New Registered Agent Signature.

REINSTATEMENT FEE

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

MenageukTlembe CWS M (/(-)1’7 S5 o~ %M_ Dage
Manager [_] Member [ {%%

Manager [_] Member [

Manager |:| Member |:|

5, Organized Under the Laws of:

IDAHO

Slgnature

( évf_) Date: ef‘é_ /7

W 22164 ame or prin =
T EU (es,Q Gldrens _ “an

Issued 06/28/2017 by SLD




