Reinstatement Annual Report Form

REINSTATEMENT FEE

pue: $30.00

Bosg VO BN

2. Registered Agent and Office

no. W 141601
{NOT A P.0. BOX)
Retum to: ADMIN DISSOLVED 11/03/2016 DEREK DAME
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ~“IHO-MABISON-AME
PO BOX 83720
BOISE, ID 83720-0080 | DEREK D Dever OUW’\;,/
SUD N Sowuye {AVR.

&3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Street or PO Address

City

State Country Postal Code

Manager or Member Name
Manager [ Member b ‘OC‘(‘CE OQVVL‘Q_, 2357 iy, ©F V\/\CY;Q\\ YTy
Manager Tl Member | VO % S C:\-wP
Manager [ Member [
Manager D Member D
5. Organized Under the Laws of; | 6.
Signadre: Date; )
IDAHO N o L wa -y
W 141601 Namhe (type M print): ~—" " Title: -
Oevere  Dovve, QuovieN "

ssued 11/14/2016 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form, Pay special attention to the mailing address, If the

rorract mailinn addreeg ie nnt aiven in Rlnrk 1 <trike it nlit and writa in the rarract addrace Klakas Tr anciwa fiihra reailinae Fhe



