no. W 180628 Reinstatement Annual Report Form ?hgigﬁt‘;fg’ g’é?g;; and Office

Retun to: ADMIN DISSOLVED 06/29/2018 ANTONIO HERNANDEZ

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 3804 GARRITY BLVD #4

450 N 4th SYREET IDAHO MASONRY LIMITED LIABILITY COMPANY | NAMPAID 83687

PO BOX 83720

BOISE, ID §3720-0080 17372 N CODY AVE

' NAMPA ID 83687
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
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Manager Ivtember ]

ManagarD Member ]
5. Organized Under the Laws of. | 6, '
Signature: T Date: _
oaro s e JL’““’“M S1-\1-18
W 180628 Name {type or print): Title:

ed 07/12/2018 by JL}




