No. W 146269

Reinstatement Annual Report Form

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

Reton to: ADMIN DISSOLVED 04/26/2016 ANDY MOREHOUSE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 1210 CORA RD
450 N 4th STREET AIM CO LLC POTLATCH ID B3B55
PO BOX 83720 1210 CORA RD
BOISE, ID 83720-0080 POTLATCH ID 83855
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability CompanieS' Enter Names and Addresses of Managers OR Members. See Instruclions.
Manager or Member Street or PO Address City State Country Postal Code
Managm[]MemberEl ,,\‘L,]Wﬂ“\a-\su Ix(C Cerg el P "'l“"("\l I ?35’3‘5
Manager CIvember [
ManagerDMemberD
Manager CImember (1

5. Organized Under the Laws of:

Slgnature Date: )
IDAHO Brwt/u M— 3217
W 146269 Name (type or print): | Title:
A— WA ”(“O'w)t Mambe”
ued 03/13/2017 by online




