i 2. Registered Agent and Office
no. W 106001 Reinstatement Annual Report Form (NOT A P.0, 80X)

ADMIN DISSOLVED 11/14/2012 STEVEN A WUTHRICH

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1011 WASHINGTON ST SUITE 101
450 N 4th STREET AJL PARALEGAL SERVICES, LLC MONTPELIER ID 83254

PO BOX 83720 ALICE ] LAWSON

BOISE, ID 83720-0080 PO BOX 186

GEORGETOWN ID 83239

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
Manager [ ] Memberg ﬂ/?c-e. 3.la wsou Fo 607(/2 6 G ecrjg,h)wn IF-L-D) Beon Lake
§313%
ManagerD Member I:I
ManagerD Member |:|
ManagerD Member D
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO Geptor_ 13[40 /752
W 106001 Eorprinty: & { Title® /
Alice T, QuwSon Lwner

. [Losued 12/13/2012 by SLD_ —_—_——




