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no. W 57698 Reinstatement Annuat Report Form %h‘;f;gﬁtggi gggg and Office
Return to: ADMIN DISSOLVED 04/ 09/ 2008 CHRISTOPHER M JENSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 724 EAST 800 NORTH
PO BOX 83720 ZREENSONORER. 150 & D00 N
BOISE, ID 83720:0080 | o oo
3. New Registered Agent Signature,
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Manage%@rn/bers. See Instructions.
Manager or Member Name Street or PO Addtess City State Country Pastal Code
vancger Clnember B Charistoghec Jensen 150 e WO N Firth 10 352 ®3236
. ool Firky, 15 VS 93236
Manager[]Membmm K mw\"j Jenfeny S0 E
Manager [_IMember[_}
Manager [ Member (]
5. Organized Under the Laws of: | 6.
Signaty;‘e: A Date: ¢
IDAHO G 128 1% "
W 57698 =" oM Title:
- ’j;r’f?.e”f\ M @pbp e

sstied 10/16/2017 by SAT

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



