.

no. W 67288 Reinstatement Annual Report Form %&Ro‘;gﬁtgrgj g%e;‘; and Gffice
Return to: ADMIN DISSOLVED 0 1/14/2013 GARY L TURNER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3417 HIUE\)N D AVE
450 N 4th STREET BURLEY ID 83318
PO BOX 83720 CREATIVE CORNERS LLC
BOISE, ID 83720-0080 GARY L TURNER
'/—24”’24/3 3417 HILAND AVE
%ﬂ/ BURLEY ID 83318 USA
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $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
Manager ] Member [ ] A‘;Z/ Z. 7/:;/}4621__/ g@/@ ﬁa&d 7AY S L35
ManagerD Member D
Manager[l Member D
Manager[:l Member D
5. Organized Under the Laws of: 6.
Signature: Date:
IDAHO % gﬂ) 25, 20(3
W 67288 Name (type or print): & Title:
(AL L TapleR ﬁ&/fﬁj//%z/fﬁ/
Issued 01/22/2013 by DK1 / i

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



