No. W 12687

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/14/2012
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Return to: ROBERT A STORK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3100 SPRINGWOOD DR
450 N 4th STREET ROBERT A. STORK, L.L.C. MERIDIAN 1D 83642
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REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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