n.W 99009 | Reinstatement Annual Report Form | 2 Regiiered Agert and Offca
2013 | - 80X)
—— ADMIN DISSOLVED 03/07/ A Lo =
SECRETARY OF STATE | 1. Malling Acidress: Correct In this box if needed. 424 MOBLEY DR
450 N 4th STREET KRALL G & M, LLC BOISE ID 83712
BotSe 1> a20-0050 | GEMMA P UTTING
424 MOBLEY DR
BOISE 1D 83712 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Sea Instructions.
Manager or Member Name Street or PO Address Gty State Country Postal Code

werlllenel. AR UTTVOG 424 HObIRY - Boe
e erall GEM M A ATTIN G- \D - T 3712

. 424 MOW\et, Bole
Menager [ Member ] 17 3712

5. Organized Under the Laws of: | 6.
Signa ~ ! Date: NOUZ]
Ao ORI (HEh
W 99009 Name (tyPe or print): | & Tlﬂezz O ‘3

EXYINMA AT TIAVOG M ANA L=
11/12/2013 by 51O = - '

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




