i 2. Registered Agent and Office
no. W 117334 Reinstatement Annual Report Form (NOTAP‘O. Box)" and ot

ADMIN DISSOLVED 12/16/2015 CALVIN HATFIELD

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4840 RICHARDSON ST
450 N 4th STREET BAD BOY VENDING LLC BO'SE iD 83705
PO BOX 83720 CALVIN JAMES HATFIELD

BOISE, iD 83720-0080 4840 RICHARDSON ST
BOISE ID 83705

3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4. |imited 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 [{Member (1 Calyn Hatfeld 46’40“'"“‘ aath ﬁ’t"& 0 uSk &¥tos
vbhﬁfd”ﬂ
Manager [_IMember []
Manager [ ]Member []
Manager [_JMember []

5. Organized Under the Laws of: | 6.
Date:

IDAHO 8-
W 1 1 7334 Title: h( /8\’
d 2 Quider”

ssued 08/06/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay sp_epial attention to the mailing address. If the correct



