no. W 23296 Reinstatement Annual Report Form

ADMIN DISSOLVED 06/08/2005

Retum to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if neaded.
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2. Registerad Agent and Office
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3. New Registered Agent Signature.
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REINSTATEMENT FEE . =
diow, IS €36492
oue: $30.00 Me
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
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Manager [_] Member []
Manager ] Merber [
5. Organized Under the Laws of: | 6.
Signftujz R R Date:
IDAHO rAN OM‘..'DC._A.’MM\ oq-(}\g' (ﬁ{
W 23296 Name (type or print): Title:
el € Dipon Co-Ouonex
Essued 09/25/2014 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




