no. W 132020 Reinstatement Annual Report Form | 2. Registered Agent and Office

ADMIN DISSOLVED 03/07/2016 |30 ars <ot

Return to: JULIEANN COWELL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6413 MAIN ST

450 N 4th STREET RICHARD COWELL TACTICAL LiC BONNERS FERRY ID 83805
PO BOX 83720 JULIEANN 1 COWELL

BOISE, 1D 83720-0080 PO BOX 899
6413 MAIN STREET

BONNERS FERRY ID 83805 3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
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 Bl Member (] Tulleoan Cowell PO Box €T% Bonners Teery AD U9 B30T
UsA  ¥3soy
ManagerMemberD MQ‘H'MM:’ G3M LL 'P@ Bex 297 Bonness 'Ferm.{ ©
Manager Clmember D
ManagerDMemberD
5. Organized Under the Laws of: | 6.
Signature: . ) Date: .
IDAHO Copriliasomm Gt %1
W 132020 Name (type or print): Title:
FTubieann Cousel) Mana o o—

Issued 03/08/2016 by online




