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no. W 111917 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.0. BOX)

Retun to: ADMIN DISSOLVED 06/17/2014 DAVID BELL
SECRETARY OF STATE | 1. Mailing Address: Corvect in this box if needed. I'ngg gE::LRLg RJRBMM
450 N 4th STREET 1ST ST ARCTIC CIRCLE LLC
glasgxlgaészgzm DAVID BELL

' 2535 18T ST

IDAHO FALLS 1D 83401
REINSTATEMENT FEE 3. New Registered Agent Signature.,
owe: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manager or Member Name Strect or PO Address City State Country Postal Code

Manager [] Mermber (X0 Navsh Beee SOGE Pavares At F44sE BO Banmwgusts]
ManagerDMembefD 35 r./a f
tManager [ Member [
ManagerDMwherD

5. Organized Under the Laws of: | 6.

IDAHO SEQMW’M 10 o /i

W 1 1 19 17 Name (type or print): Title:
M M——
ssued 10/09/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




