no. W 116166 Reinstatement Annual Report Form %l-‘g?rﬁ;tgf ;d ’;9;;; and Office

SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 2715 5 BANNER COURT

450 N 4th STREET PARADISE FLOOR COVERINGS, L.L.C. NAMPA ID 83686

BOISE, 1D 83720-0080 | CORNEL SEICEAN

’ 2715 S BANNER COURT
NAMPA ID 83686

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 Country Postal Code

ManagerEﬂMemberD (—f}\”f\b\ 3*—1 {Cas™ g 6 fb’ 5(}\% Ay~ (—'f N{( n ba ﬁb 677 i,‘;-"(”

Manager (CIMember (]
Manager [ Memter [ ]

Manager (Ivember ]

5. Organized Under the Laws of: | 6.

IDAHO Signature: C;_,\,_H/iv, LJ‘_ ' Qa:;:a:.- - I7

W 116166 Name (type or print): Title: g 5‘5
(orael Dl o s

[ssued 03/14/2017 by IL1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blacic 1: Entity name may not be altered through the use of this form. Pay special attention to the mailina addrace 16 the




