no. W 107954 | Reinstatement Annual Report Form %hgﬁiﬁt;r%d ggggg and Office

Return to: ADMIN DISSOLVED 01/ 14/ 2013 ROBERT V DELOACH

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 525 W PQOLE AVE ‘

Eglggxlg3g§$20~0080 ROBERT V DELOACH

! 525 W POOLE AVE
POCATELLO ID 83201
3. New Registered Agent Signature,

REINSTATEMENT FEE
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

ManagemMemberD GCEMin 1 EAMILY TR UST 5075 W PeotF A Pocatews, (D Ust $330f
Manager D Member D
Manager D MemberD

- Manager |:| Member D

5. Organized Under the Laws of: | 6. Q )
Si & Date:
IDAHO i ?hﬁ /_ﬁ )QA G-7-13

W 107954 Nafpé (type or print): N/ Title:
Roecer V. pPe topcH Res sTeRED

ssued 01/22/2013 by JL1 Bfoenr”




