no. W 39099 Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 08/31/2016 | (ot 2 P:0- 80X)

Return to: JOHN A WOOD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3390 FLINT DRIVE

PO BOX 83720

BOISE, ID 83720-0080 104 44TH ST

GARDEN CITY ID 83714

3. New Registered Agent Signature.
REINSTATEMENT FEE

oue: $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

w001y WOOO 104 44400 S
Manager [_] Member [_] éﬂ(/ 6’ n U/)/V m @%7 ‘ 4’

Manager D Member D

Manager D Member D

)

5. Organized Under the Laws of: | 6. (%&/
Signature; Date

W 39099 Name or nn) 7 itle:
@é pt/j—m(« QJGQL/ Ttl%/w)m;zw

Issued 09/12/2016 by TLB




