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3. New Registered Agent Signature.
REINSTATEMENT FEE
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
M_anager or Member Name Street or PO Address City State Country Postal Code
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5. Organized Under the Laws of: {6,

Signature; Date;
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W 102564 Name (type or prifit):

Goegaey 7. WOSEL _ mEwpre v MiMGEL
{fssued 07/23/2012 by DK1 7 '

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




