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no. W 79926 Reinstatement Annual Report Form ?&i‘?ﬁ‘ﬁfﬁ‘f ;‘g;';t ard Office

ADMIN DISSOLVED 03/07/2013 PAULINE SCHOLES

Return to:

SECRETARY OF STATE | 1. Malling Addrass: Correct in this box If needed. 3742 OLD IRWIN RD

PO BOX 83720 PAULINE SCHOLES

BOISE, 1D B3720-00860 3742 OLD IRWIN RD

: SWAN VALLEY ID 83449
3, New Reglstered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

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

Manager or Member Namea Street or PO Address City State Country Postal Code g%{{ lf*

anager [_JMember ) ] ley 574’?-015{ TRUAA &{ SAM\VMLH jj)
wanager [IMerber Y] 'D(,\U.b\t‘n?, Stine > G iz, o Tt
ManagerDMamharm jﬂf@/mj.j_. SC/{"@(EQ %T*zat j:w :

-4

Managet CIvember ]

Managar [_JMember [

5. Organized Under the Laws af:(‘ ]

oo TR 5 Sl S 22

=

W 79926 ﬁE‘;ne (typa or print); the: :
Pauling, Stholes e patoe ~

ssued 04/29/2016 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention ta the malling address, Ifthe correct
malling address is not given in Block 1, strike it out and write in the correct address, Note: To ensure future mallings, the corrected

address must be inside Block 1.




