FILED EFFECTIVE

no. W 76929 Reinstatement Annual Report Form ?ﬁko?l‘gi:tf’rgj gg.fgg and Office
Return for ADMIN DISSOLVED 11/03/2011 JOHN BARLETT
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed., STTHUNTERAVE "
450 N 4th STREET FIVE FISH PRESS LLC TWIN FALLS ID 83301-382¢
glggxlg%gzo-wao JOHN E BARTLETT R (quM Ape E #
g PO BOX 2834 Cuwner Man 4 gen
TWIN FALLS ID 83303-2834 USA
3. New Registered Agent Signature.
REINSTATEMENT FEE
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 Country Postal Code

wsgofQuenca [ “30n Beurt lett 285 43 e #2 TF w350/

Manager D Member I:l
Marniager E] Mernber EI

ManagerD Member D

5. Organized Under the Laws of: |6,
Signature: / M Date:
IDAHO C 2 _2-5- 1%

W 76929 Name (type of print): Title:
;IE!M E Rartlett Qlolen

ssued 02/26/2013 by JL1




