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no. W 108610 Reinstatement Annual Report Form fh';igi:t‘;fg’ ‘;9;;; and Office

Return to: ADMIN DISSOLVED 02/ 11/ 2013 DANIEL JOSEPH LUKOFF

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1727 SILVER LOOP

450 N 4th STREET NIKOBREW LLC NAMPA ID 83686

ot ooso | 119°S VALLEY DR STE A PMB 151

' NAMPA ID 83686
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City State Country Postal Code

Corolrrsol) Danit |t 1921 Silw-Lop  Nampn 3D VIA 13694
ManagerDMembe@AhXi‘} [h,’\‘# ’727 ff‘!/'fl n'd /Yﬂhp‘\ IP VJ4 E:G{(

IDAHO
W 108610

5. Organized Under the Laws of;

6.
Signature: y m /{

Date: 9 /22/(?

Name (type or print):

Title:
W

Danct] LokofL
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ssued 02/19/2013 by CLH




