nvo. W 82371 Reinstatement Annual Report Form | 2. Registered Agent and Office

{NOT A P.O. BOX)

Retum to: ADMIN DISSOLVED 06/12/2013 ANTHONY WEBB
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2235 E 25T HSST STE 535
450 N 4th STREET CODE PRESS, LLC IDAHO FALLS ID 834
PO BOX 63720 ANTHONY WEBB

BOISE, ID 83720-0080 2235 E 25TH ST STE 285

IDAHO FALLS ID 83404 USA

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

wwagr[ueroe ] ANTHORNY Wed3 22 E26% ste 285 1080 10 usk  Zsyo
Manager [\Member []  DAVID HeFe le D& pAALE NS ush @8?30

Manager D Member |:|

ManagerD Member D

5. Organized Under the Laws of. | 6.

Signature: ///" Date:
IDAHO / 74 é ég sepr !, 2013
W 82371 Name {¥ype6r print): < Title:
— AN el _MnaEe
fssued 07/30/2013 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




