No. W 162221

Reinstatement Annual Report Form

2. Registered Agent and Office

{NOT A £.O, BOX)
Return to: ADMIN DISSOLVED 06/ 05/2017 UNITED STATES CORPORATION AGEN
SECRETARY OF STATE  { 1. Mailing Address: Corract in this box if needed. 800 W MAIN ST STE 1460
450 N 4th STREET COLLABORATIVE SPECIAL EDUCATION ADVOCACY, | BOISEID 83702 USA
PO BOX 83720 LLC
BOISE, ID 83720-0080 CHARMAINE THANER
3313 W CHERRY LN #328
MERIDIAN ID 83646 .
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4,

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

Manager (R Member (] CW!\E—M

Metidian Td Ada 83676

State Country Postal Code

Tcenad 4111 1N17 har Anlina

33\3 \:O,Q)nuhah\
Manager [_] Membar ] + 328
ManagerE] Membar (]
Managarl:] Member (]
5. Organized Under the Laws of: | 6.
IDAHO Signapire: N D?te:
W 162221 Name (type or print): Title: I '
‘ ine. “Lhaser owner




