no. W 84867 Reinstatement Annual Report Form
ADMIN DISSOLVED 09/22/2015

REINSTATEMENTY FEE

pue: $30.00

Return to:
SECRETARY OF STATE | 1- Mailing Address: Correct in this box if needed.
450 N 4th STREET ABC'S OF SAFE DRIVING LiC
PO BOX 83720 LAURIE L JACKSON

BOISE, 1D 83720-0080 2698 W 17TH S
IDAHO FALLS ID 83402-5514 USA

2. Registered Agent and Office
{NOT A P.Q. BOX)

LAURIE JACKSON

2698 W17TH S
IDAHO FALLS 1D 83402-5514

3. New Registered Agent Signature.

Manager [_IMember [ ]
Manager Cmember [

Manager DMenberD

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 Posial Code

Managermmmberl:l Labti’lf JﬂLKSDh Z&C)f) W }’ﬁf‘j /dﬂhﬂflﬂS b Use 5%02«

5. Drganized Under the Laws of:

Date:

Slgnature
IDAHO 24 Th @ 281§
W 84867 o (W;ZM) At L
L durie Jackson DWNCF Mg
Essued 09/28/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




