vo. W 8276 Reinstatement Annual Report Form ﬁﬁ?ﬁ“‘g %gg;x; and Office
o o ADMIN DISSOLVED 06/28/2017 STEVEN THOMPSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 550 BS300W
PO BOX 83720 GABRIEL JEIDEL
BOISE, 1D 83720-0080 40 WEST 37TH STREET
Sth Floor
NEW YORK NY 10018 3, New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
I 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
g [Hmo ] Ccii@l JEAEL 40 1 Bhen Sheegr  hmapre Ny U0 10018
Qbh 80
Wanager IMember [
Wanager CImember (]
Uanager [_Member [}
|
5, Organized Under the Laws of; | 6.
Signature: Date:
IDAHO 1,—7 TITEEES
W 8276 Name (type or print); Title:
Golmel -;iesdel

scuad 1101712017 by online




