No. W 11979 Reinstatement Annual Report Form %,-“gl;@‘fgtﬁf_ g%egg and Gffice
Return to: ADMIN DISSOLVED 08/07/2012 MICHAEL 3 WHITCOMB
SECRETARY OF STATE | 1. Mailing Address; Correct in this box If needed. 28978 OLD SPIRAL HIGHWAY
450 N 4th STREET MIKO, LLC LEWISTON ID 83501
ggxggxlg3§32gzo-ooao MICHAEL 3 WHITCOMB

' 28978 OLD SPIRAL HIGHWAY
LEWISTON 1D 83501
3N Agent Signature.

REINSTATEMENT FEE New Reagistered Agent Signature
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Addr State Country Postal Code

0, Y colln sk D3

Manags;EDWemberE] m !b(d"/ J W

Managar[] Member[]

Manager[:] Mamber D

ManagerD Member[]
5. Organized Under the Laws of: | 6.
ID AH 0 Signature: Date:
Pk L Lioila L- 142
W 11979 Name (type of printy: 7 Title:
M'%&[ < ['}21 ﬁl'c’w'.u{ Md/)d—é}‘-"

Essued 05/19/2012 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bl € Pl e . o3 % W ___ . 4



