BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

no. W 11945 Reinstatement Annual Report Form
P ADMIN DISSOLVED 08/07/2012
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET UTOPIA SALON, L.L.C.
PO BOX 83720 CORRIE ORR

2454 £950 5
HAZELTON ID 83335

2. Registered Agent and Office
(NOT A P.O. BOX)

CORRIEORR 5 o1y 50X,

KEMBEREB-6334+— A et
0 633D

3. New Registered Agent Signature.

FILED

Manager or Member

Manager [_] Member (]
Manager[! Member[]

wianager [ ] Member ]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

Managepmemberm QJ)Y Y L}\_,OY Y a\‘\s\-\-E_ ,(430 S ) HQJI'IU"*U”_IO @'535

State Country Postal Code

5. Organized Under the Laws of; | 6.

Sign 4 . ‘\\ Date:
IDAHO o . Oy SN
W 11945 e (type or print): o Title:
Wyt Owy” NG

ssued 07/14/2017 by SLD




