8/11/2018

W 140640

no. W 149649 Reinstatement Annual Report Form

ADMIN DISSOLVED 06/29/2018

2. Registered Agent and Office
(NOT A P.0. BOX)

GIACINTO LERICE IR

Return te:

SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET CATALYST HOMES, LLC

PO BOX 83720 GIACINTO LERICE JR

BOISE, ID 8§3720-0080 10323 W GUINEVERE DR
BOISE ID 83704

REINSTATEMENT FEE

DUE: $3000

10323 W GUINEVERE DR
BOISE ID 83704

3. New Registered Agent Signature.

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

Manager or Member Name Street or PO Address

Manager (] Member (] Giocintp lepte. 1033 W.Guirero=
ManagerD Member [ ]
ManagerD Member[]

Manager D Mamber D

City State Country Postal Code

Dr_ ’
Gose 1D Ush  ¢370H

5. Organized Under the Laws of: | 6.

IDAHO Y e

W 149649 Name (type or print):

Signature; Date; ‘
_8/1)[901®
Title:

Caceiont Lenle Ousre «

sailerd OB/11/2018 bv anline




