S

REINSTATEMENT FEE

oue: $30.00

W 137318
vo. W 137316 Reinstatement Annual Report Form
Po— ADMIN DISSOLVED 08/31/2016
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed, 32251 N LLUMIA LANE
450 N 4th STREET BLACKTOP SEALCOATING, LLC, ATHOL ID 83801
PO BOX 83720 JOSHUA L LUPTON
POISE, ID83720-0080 | 33761 M-LEUMIALANE
: ATHOL-ID-8380T

1111 Starling Dr
Hayden ID 83835

2. Registered Agent and Hffic
(NOT A P.0. BOX)
JOSHUA L LUPTON

3. New Registered Agent Signature,

Manager or Member

Manager M{AemburD
Manager [_JMember 0
Manager DMsrnber

ManagerDMemberD

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions,

Name Street or PO Address City

Joshua L Lupton 1111 Starling Dr Hayden

Stata Country  Postai Code

ID 83835

5. Organized Under the Laws of: {6.

owo ST )7 oo
w 137316 fathe (type or print); T Thle: i

ot L ODiee AR
sued 09/19/2016 by onine !
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




