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— ADMIN DISSOLVED 05/13/2011 EMILY RICHARDS
SECRETARY OF STATE | 1. Mailing Address: Correct In this box If needed. “12H6-W-DYNAMITE LN
450 N 4th STREET HUNAID-B2632—
PO BOX 83720 g:ngE R‘}‘(?thﬁ%s 6085 Murph, R
BOISE, 1D 83720-0080 | 32446 W DVNAMITE LN Kowoe, ID 83634

KONATD-82632
6055 Morphy Ro
REINSTATEMENT FEE | Ko np , ID %3634

oue: $30.00 <5 EILED
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instru

clions.

3. New Registered Agent Signature,

Manager or Member Name Street or PO Address State Country  Postal Code

e i i, Liheds Q55 Mty Ko TP B E705Y

ManagerDMemberD
Manager D Member I:I

Manager CImembsr (1

5. Organized Under the Laws of: |6. : é/
Signature: Date:
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