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FILED EFFECTIVE
nvo. W 58330 Reinstatement Annual Report Form fg?f";'gd gﬂ,‘(; and Office
- ADMIN DISSOLVED 04/08/2009 PpOOdiEiHdWE  Carolyn Hows
SECRETARY OF STATE | 1. Malling Address: Correct in this box i neaded. 308 MAIN 5T
BOISE, 1D 83720-0080 ;mm Carolyn Howe
ELK CITY ID-83525

REINSTATEMENT FEE 3. pley Registerad Agent Signatyre,
oue: $30.00
4 Limited Liability Companies; Enter Names and Addresses of Managers OR Memberé, Sea Instructions.

Manager or Member Nama Strack or PO Addrens City State Country Postal Cods
Manager [ Member IF Carolyn Héowe P.0. Box 484 Elk City, ID USA 83525

WE] Mamber (]
Manegor ] Mamber []
Manager | | Momber [ ]
5. Organized Under the Laws of: | 6. 9
IDAHO S D Moy 5,202
W 58330 Name (type & print): Title:

Carolyn Howe ' Member

05/14/2012 by OLH




