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Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 01/14/2013

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOITSE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

1, Maifing Address: Correct in this box If heeded.
MAILEY HOTEL, LLC

JERROLD T LUNDQUI&'I&O B mLC?‘l‘? 3
WEST REDOTNG CT-06206~

TJo X son Wy FH00-

2. Registered Agent and Offica
{NOT A P.0. BOX)

SCOTT ANDERSON

201 S MAIN 5T

HAJILEY ID» 83333

3. New Registered Agent Signature,

4,
Manager or Member

tanager [ Membes B[ i%cb—r‘- Lo ST

Limited Liabifity Companies: Enfer Names and Addresses of Managers OR Members. Ses Instructions.
City Siate Country  Postal Code

Ttcesar wsy 05 p3nZ

HName Street or PO Addrass

Manager [_1 Member [ o g+7%
e A5 Eanes T Raah
Manager [ JMember ]
Manager [ Member |
5. Organized Under the Laws nf; 6.
Signature: ) Date;
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