no. W 105339 Reinstatement Annual Report Form %ﬁm m; and Office
Return to- ADMIN DISSOLVED 12/05/2016 :

Need to Appoint
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed.

" |
450 N 4th STREET BERRY MACHINERY MANAGEMENT SERVICES, 11T Uf\f IStopher Poorr
PO BOX 83720 CHRIS C BERRY L1 N R
MERIDIAN ID 83646-3894 USA Merdhen T 83
8380

3. R Agent Signature.
REINSTATEMENT FEE New 3943‘-“’“ gent Sig

oue: $30.00 A /‘/2

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
ManagerTvemberl Qi “hophtt Bervyy SWT2 N Beromon AR .
Meridian, T 30644 Ush

Manager [ Member{ ]
Manager I Momber ]
Managar [_] Masmoar ]
5. Organized Under the Laws of: | 6. >
Signature; -~ Dake;
IDAHO A N
W 105339 Name (type or print): P Title:
Gl Stobnvey Berry Mmiq(,
{issued 01/30/2017 by SLD >

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




