i 2. Registered Agent and Office
No. W 26184 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 12/07/2010 | pevnc e

Return to:

SECRETARY OF STATE | 1. Maiiing Address: Correct in this box if needed. 1309 INDUSTRIAL WAY
S
CALDWELL 1D 83605-6924
: Reg j .
REINSTATEMENT FEE 3. Hew Registered Agent Signature
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Insiructions.
Manager or Member Name Street or PO Address City State Country Postal Coda

Maragerl el TS 4y 0 RN CTIRE Wk TERORSE RAAX: o CANE
FELDS, o F7110

ManagerDMemberD
ManagerDMemberD

Manager[:] Member D

5. Organized Under the Laws of:
S& t: Date:
IDAHO i j& 5 / 8.0z

W 26 184 Name (ty&&r Title:

FIAALS 2a) G, WE-MSE(E_ T — D

fissued 08/07/2012 by LIC

INSTRIUCTIONS FOR THE TDRAHN ANNIIAI REDART ENDM



