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no. W 23373 Reinstatement Annual Report Form | 2 Registered Agent and Office
by (NOT A P.Q. BOX)
Retum to: ADMIN DISSOLVED 06/17/2014 WADE REANEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 387 N HIGHWAY 24
450 N 4th STREET WADE REANEY TRAINING STABLES, LLC RUPERT ID 83350

PO BOX B3720

BOISE, ID 83720-0080 WADE REANEY

387 N HIGHWAY 24
RUPERT ID 83350 USA

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

werinmiel) Ut R tanen 31 Ly 2Y Rupusld Us  §3250
Manage'l . ‘Iembef @ ](:\QJ\W 2 GD“VJ"'H QUMLA \-‘ g Q@7Sb

Manager [ Mamber (]

Manager [ Member [

5. Organized Under the Laws of: | 6. L .
Signatu Z . Date:
IDAHO 7/ = S s
oo Title:

wW 23373 Name (tyDe or print}: -
_ Waoe Kewvey A5/

ssued 06/30/2014 by DK1

- ——INSTRIICTIONS FOR THE IDAHO ANNUAL REPORT FORM




