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no. W 177677 Reinstatement Annual Report Form fhgigﬁfeo‘{ g‘{:;; and Office

ADMIN DISSOLVED 04/30/2018 MICHELLE MADSON

Returmn to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 2108 CALDWELL BLVD STE 125

BoISe 10 83720-0080 | MICHELLE MADSON
' 2108 CALDWELL BLVD STE 125

NAMPA ID 83651
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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 Co&ntryﬂ‘ Postal Code

ManagerBBvember ] (Miche |7 9192 cadua® Bl N ol 3308 .
MPdsoos ke 8BS

Manager I member |:|

Manager [JMember (]

Manager CmMember (]

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

IDAHO 10 N
ARV RN "] S i aply
W 177677 Name(wtﬁﬁﬁ%t); W}; L, (230

nvengile L eis oD 'jg,ls/, L JOW R
-4

[issued 07/17/2018 by BK1




