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no. W 26624 Reinstatement Annual Report Form f&:ef‘itfe: f'ggg and Office

Return to: ADMIN DISSOLVED 01/16/2015 NATHAN W GALPIN MIKESH

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 641 E CROY

450 N 4th STREET VITA BREVIS, LLC HAILEY ID 83333

o oogo | JENNIFER L GALPIN-MIKESH

' PO BOX 2937

REINSTATEMENT FEE HAILEY ID 83333 USA 3. New Registered Agent Signature.
pue: $30.00
4.

Limited Liabifity 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{MemberD Jeaniber PO Bex14%] Hasky 1D USA 83333
G alpin-Miktsh )

Manager [] Member ] N:J'Y‘\.A’W v e.owst Haaley, D VSA 683333
Halpin-Miketh

Manager (] Member_J

ManagefDMemberD

5. Organized Under the Laws of: [ 6.

IDAHO Signature: W Date:zls , ) r
W 26624 Name (type or [ pr.int): o . Title:
Ui fer §alpiv-Miresh mana yer

lIssued 02/03/2015 by online
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