6/10/2018

W 5464

No, W 5464

Return to:

Reinstatement Annual Report Form

ADMIN DISSOLVED 05/31/2018

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

1. Mailing Address: Correct in this box if needed.

REAY DAIRY, LLC
CAMILLE REAY
7078 N 3600 W
PRESTON ID 83263

2. Registered Agent and Office
(NOT A P.O. BOX)

VERLYN J. REAY
7078 N 3600 W
PRESTON ID 83263

3. New Registered Agent Signature.
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