no. W 60974 Reinstatement Annuai Report Form %ﬁﬁf_ %"«fQE and Office

ADMIN DISSOLVED 06/29/2018 WAIDE BLOOM

Return to:
SECRETARY OF STATE | L. Maillng Address: Correct in this box if needed. ;8&5 TE'T ON\gEW DR
450 N 4th STREET BLOOM CUSTOM HAULING LLC BURG ID 83440
PO 80X 83720 WAIDE J BLOOM

BOISE, ID 83720-0080 | 1 oac TETONVIEW DR

REXBURG ID 83440 USA

3. New Registered Agent Signature,

REINSTATEMENT FEE
oue: $30.00

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

e Cente] WOLIAE BV00M \GUS Tedonuvien DR

Manager [_]Member (] /R?)(bb\rg I d&hu
ManagerDMember[] ? BL’I('{U
ManagarDMemberU

5. Qrganized Under the Laws of: | 6.

IDAHO Signatuf: i Df—t’Ti ]C‘ _ \%

W 60974 Name {type or print): Title:

woude, B1oon MepeR
ed 07/19/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



