no. W 79022 Reinstatement Annual Report Form By ered Agent and Offce. (NOT & P.0.
T ADMIN DISSOLVED 02/04/2010 REBECCA GRACE
' , — 340 WEST RIVER ST #150
CRET. o . i : i .
igoRN 431R;TRE§ATE 1. Mailing Address: Correct in this box if needed KETCHUM ID 83340
PO BOX 83720 CENTER FOR SFIRTTUAL RESPONSIBILITY, LLC
BOISE, ID 83720-0080 (THE)
3. New Registered Agent Signature,
PO 14001, 220 EAST AVE #412
KETCHUM ID 83340
REINSTATEMENT
ree pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
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L anager or Member Name = n.... StreetorPOAddress =~ City =~ State Country Postal Code
@ Member (circle one)

Issued 03/22/2012 by SLD

3. Organized Under the Laws of: 6.
Signatu NG Date: y -
IDAHO B2
W 79022 Name (type or print): % Title:
: e Grace e Mger ,




