no. W 147381 Reinstatement Annual Report Form

ADMIN DISSOLVED 06/05/2017

Return to:
SECRETARY OF STATE | 1. Malling Address: Correct in this box if neaded.
450 N 4th STREET
PO BOX 83720 BE SWANKY, L1.C
BOISE, 1D B3720-0080 BECKY CRESTO
135 RIVER VISTA PL #1028
TWIN FALLS ID 83301
REINSTATEMENY FEE
pue: $30.00

2. Reqgisterad Agent and Gffice
{NOT A .0, BOX)
BECKY CRESTO
139 RIVER VISTA PL #1028
TWIN FALLS 1D 83301

3. New Registered Agent Signature.

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

Manager or Member Nante Strect or PO Address
Manager L2 Mernber ] Becky A. Cresto 456 Coiner Cir  Twin Falls
Manager{_]Member[_]
Manager (] Memmber ]
Manager [ Jvember[_]

City State Country Postal Code

D USA  Baamt

5. Organized Under the Laws of:

IDAHO
W 147381

e By % ﬂﬂmﬁf’” T gysE

Name {type or print):
Becky A. Cresto

VN T

Tite:
Owner

08/02/2017 by LB




