no. W 86929 Reinstatement Annual Report Form (2 Registered Agent and Office

{(NOT A P.Q, BOX)
Return to: ADMIN DISSOLVED 12/ 09/ 2011 ALESANDRO SALGADO

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ZOISECAYMENTT 139 W Hofl ole V7
450 N 4th STREET DYNAMIC AUDIO VISUAL & PROTECTION, LLC NFMPA ID 83686 Roise &l ??7?07

PO BOX 83720
BOISE, 1D 83720-0080 ALESANDRO SALGADO

BOTTECAYWENTT 11139 i) Hollewdehells
NAMPA-LD-83686

l d f 3 ?07 3. New Registered Agent Signature
REINSTATEMENT FEE Boise - New Reg gent 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 Address City State Country Postal Code

ManagerMemberD '4’(51"02’0 gq,ﬁﬂ& HR‘( WHﬂHQ"’i/V wf Bdl“( TJ Vf”"l f’??ﬁ?

ManagerD Member |:|

Manager D Member D

ManagerD MemberD
5. Organized Under the Laws of: | 6,
Signature: Date:
IDAHO / 6253
W 86929 Name (type or print): c Title:
(74 @M p/ﬂ WMantssr

Issued 06/25/2013 by DK1




