no. W 45587 Reinstatement Annual Report Form fh'}.‘frgﬁfgd ‘}.%‘;5 and Gffice

Returm 1o ADMIN DISSOLVED 03/12/2012 SPENCER ANDREWS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ;:\NR[I)EPYCE&EIF II-)A:;;BM

450 N 4th STREET I

o0 BOX g DUMMY BOY PUBLISHING, M

BOISE, ID 837200080 | S22 1V PROMENADE TP 520

—POST-FALLS1D-83854—

REINSTATEMENT FEE 3- New Registered 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 Address City State Country Postal Code

Manager lMember (] SPEICER ARTDRELS 1) REVEILLE LN SAVEPPNT 1D USA 33064
Manager [ Member ]
Manager [ Member []

Manager [ TMember [

. 2
5. Organized Under the Laws of: | 6. %,,
Signature: Date:
IDAHO

0%/11/)z
W 45587 Name (type cr print):

Title:

SPENAR. ANOREWS DWNE 2

Issued 04/17/2013 by PEH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




