ne. W 121969 Reinstatement Annual Report Form %Ng;glitle;reg ggg;; and Office

Return to: ADMIN DISSOLVED 05/26/2015 CHARLES KINGHORN

SECRETARY OF STATE | 1. Malling Address: Correct in this hox if needed. ;9\?” I\';}‘E\;ERnggs

450 N 4th STREET

BOISE, 1D 83720-0080

‘ 105 MEYER AVE
NAMPA ID 83686

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4.

Manager or Member Name Street ar PO Address City

_ManagarDMemberD
Manager [ ] Member [

ManagerD Member ]

Limited Liability Compahies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

stumgeRvarba® C harles Rl(fn?}wn jos Meyer Ave Uqu D ush 83£86

5. Organized Under the Laws of: | 6

Signal e~- . Date:
IDAHO (? I £ @“‘;é«, T=2- 125
W 121969 Name {type or print); Tide:
Lhoclee R Kiggher ot

{Issued 06/12/20135 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




