No. W 50930

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/07/2012

2. Registered Agent and Office
(NOT A P.O. BOX)

Manager or Member

Managerg Member D
Manager [ | Member [ ]
Manager]] Member I:l

Manager D Member D

Name Street or PO Address City

Return to: ROBERT EBORN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed., 250 W 2ND N

4303':‘)4“ STREET INTERMOUNTAIN GRINDER CO. LLC PARIS ID 83261
onsexrg3ggzo—ooso ROBERT W EBORN

' PO BOX 5
PARIS ID 83261
3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

floboit Elorrn Box % Rps T UAh. o4

IDAHO
W 50930

5. Organized Under the Laws of:

Kbt Bon

Name {type or print): _
IohetZ £

Issued 09/21/2012 by 5LD




