11/2%2017

REIMSTATEMENT FEE

oue: $30.00

HICE S, MAN Tou Ave
Borse, To. ¥390¢ LSA

W o4661
No. W 04661 Reinstatement Annual Report Form fl-‘rgegi‘:t;f%d ;%e;; and Office
Py ADMIN DISSOLVED 10/21/2015 TERRY GAFRON
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. 2106 MANITOU AVE
450 N 4th STREET BIO INSPIRED TECHNOLOGIES, LLC. BOLSE ID 83706
PO BOX 83720 TERRY J GAFRON
BOISE, 1D 83720-0080 | 1020 W-MAIN-ST SFEIF6-
BOTSEICr 83702 -H5A

3. New Registered Agant Signature,

4.

Managefl:]Membes O
Manager[]MemberD

Manager _] Member [_]

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address

City State Country Pastal Code

Managermember[j Tz’-f‘i‘g GA o 3106 S, ManiTou A B':u";e/ D A 304

5. Organized Under the Laws of;

6.
Signature:

Date:
IDAHO
W 9466 1 Name (type or print): Title:
Jery I _Gasta CEO
Tssued 11/29/2017 by online v

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 mafling address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: Ta ensure (uture mailings, the
corrected address must be inside Block 1.




