no. W 85450

Reinstatement Annual Report Form
ADMIN DISSOLVED 10/15/2014

Return to:
SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720
BOISE, ID 8372(-0080

REINSTATEMENT FEE

oue: $30.00

1. Mailing Address: Correct in this box if needed,
LAW OFFICE OF JACOB DEATON, PLLC
JACOB D DEATON

S126-W-STATE ST,
BOBE1B-83703—

2RO S . ol S
Boee , W N ¥Sal-1r

2. Registered Agent and Office
{NOT A P,0. BOX)

JACOB D DEATON

2 W STATEST—
BOISEID-83783—
ige S. Hdma ST,
BQ\'&E. O 'T'S’IVL

3. New Registered Agent Signature.

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

Manager or Member Name Street or PO Address City State Country Postal Code
- IMmvo
Manager[_IMember®] e Tressowm TOL 5 TpEst TOY Daovst I
Manager {(Ivember ]
Manager[:]MemberD
Manager [ Inember ]
5. Organized Under the Laws of | 6.
Signature: Date:
IDAHO 21!
- 2l (b
W 85450 Name {type or RIET: Title:
JIpe€ Denread prsoe mEY

ssued 02/26/2016 by oniine




