no. W 16651 Reinstatement Annual Report Form f,-"g;gﬁtgfgd ggoe;; and Office

Return to: ADMIN DISSOLVED 01/ 14/2013 MARIA N FITZHUGH

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2400 OVERLAND AVE

450 N 4th STREET HAIR FORCE, L.L.C. BURLEY ID 83318
;8122X133§§920-0080 MARIA N FITZHUGH

’ 2400 OVERLAND AVE
BURLEY ID 83318
3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00 /U]ﬂ/
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
Manager m:ambe:D MAziw N- Fdzlug L 2400 OJC/W qw B'Ukﬂ I, UsA 355’6)
Manager E{ember O

Managerl:l Member |:|

ManagerD Member D

5. Organized Under the Laws of;

N

W 16651 Name (type or prlnt Title:

Apera . m‘z)m'r‘v KM[&@ Zan H&ggmj,

e

[ssued 03/08/2013 by SLD




