no. W 140999 Reinstatement Annual Report Form
Return to: ADMIN DISSOLVED 11/17/2015
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET GRDMILLLE
PO BOX 83720

1298 E PALERMO ST

BOISE, 1D 83720-0080 MERIDIAN 1D 83642

REINSTATEMENT FEE

pue: $30.00

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

AVTAR JASSAL

1298 E PALERMO ST
MERIDIAN ID 83642

3. New Registered Agent Signature.

Manager or Member Name Street or PO Address

City

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

Manager Juember] AUT AR AASSAL 1) ag s PALEeMp Meepas 1y UsA 53642

Mariager ] Member [_]
Manager[:l MembetE]
Manager [Inember ]
5. Organized Under the Laws of: | 6.
Signature; ) Date:
IDAHO A/k\,\ M 1\)’?‘ 1 ¥
W 140999 Name {type or print): Title:
AuThn GNESAL Y 3 wse o

fissued 01/17/2018 by TLB_




