i 2. Registered Agent and Office
no. W 46323 Reinstatement Annual Report Form (NOT A 5.0, BOX)

ADMIN DISSOLVED 05/02/2017 JULIANNE HALLER

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 209 LINDEN ST
BOISE, 1 83720-0080 | JWLIANNE HALLER

BOISE 1D 83706
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 C%ntry Postal Code
200 W.LadenS Boise IT-D Py %3%0¢€

Manager LA Member [7] \) A I anneHetlor
Manager (] Member [ ]
Manager [ Member [ ]

Manager (] Member [

5. Organizedt Under the Laws of:

6.
IDAHO Signatureguﬁ,,_,w % w1 Date: 6’/ /5 / e *’?

W 46323 Narme (type or print): Title:
Jedianme MQ({c’/ O Gea/ER

ssued 05/10/2017 by SLD




