No. W 671 38

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 12/09/2011

SECRETARY QF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT

ree oue: $30.00

1. Majling Address: Correct in this box if needed.

MAGIC VALLEY CAB AND COURIER L.L.C.
WILLIAM A PETERS

2. Registered Agent and Office (NOT A P.O,
BOX)

WILLIAM A PETERS

3246 N 2700 E

TWIN FALLS ID 83301

3246 N 2700 € N

TWIN FALLS ID 83301
USA

New Registered Agent Signature.

Manager, or Meniber Name

=

__Street or PO Address

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions

__State  Country Postal Code

ember (circle one) j&ﬂt{@f_ ﬁ% W ﬂ/ 0‘57&22712!/4/ ﬁﬂ“—?%‘é 4/%

_‘

5. Organized Under the Laws of:

IDAHO
W 67138

Date: / I

Titie:

Issued 01/06/2012 by SLD




