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FILED EFFECTIVE

W 48904

no. W 48904 Reinstatement Annual Report Form fﬁm%aﬂd Office:

F——" ADMIN DISSOLVED 06/17/2014 T

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed,
450 N 4th STREET
PO BOX 83720 SOy RV I T M Pove St LI ge egba her1

BOISE, ID 83720-0080 | Po-BEN-aio : 5101 W
3 B . ove”
MeGMainngasee Boise, ID 83714 Boise ID 83714

3. Hew Registered Agent Signature.

REINSTATEMENT FEE .

oue: $30.00 fv &

4. Limited Liability Companies: Enter Mames and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

mnegorCimeateldq,  AMir Seyedbagheri, 5101 W Cove St., Boise, 1D 83714

MamgarD Member [ ]
MamerEJMmeerD

Manager [} Member[]

oo | = 12014

W 48904 Name (type or print): 4
Amir Seyedbagheri Member

[ssued 07/21/2014 by onling



