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W 31000
\ n.W 31000 | Reinstatement Annual Report Form |2 Registered agent and Offce
— ADMIN DISSOLVED 09/07/2010 I
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 905 N
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR%embers. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
ManagerigMemberD JAMES S, THorPE 248 N.PRLHETIO pue i 1D WA ?géé%-;
Manager [_JMember (]

Manager [_]Member [}

Manager [_IMember ]

5. Organized Under the Laws of: | 6.

Signature: : Date:
IDAHO Pterieey £ e 607 2005
W 3 1000 Name (t‘ypte/ér print): 4 Title:
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