no. W 122679 Reinstatement Annual Report Form | 2 Registered Agent and Office

(NOT A P.O. BOX)
Retum 1o ADMIN DISSOLVED 06/17/2014 BRANDON R SVELMOE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needsd. 3667 W FURCULA

PO BOX 83720
3667 W FURCULA
BOISE, 1D 83720-0080 |~ 1o’ b ALENE ID 83815

REINSTATEMENT FEE 3. New Registered Agent Signature.

ous: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ar Member Name Street or PO Address City State Country  Postal Code

Manager (] Memper (J &Mod G emoi- 3LL7 Previd +b vs B 93815

Manager CImember []
Manager ] Member [

Manager CMember[]

5. Organized Under the Laws of: |6,
Signature? Date:
IDAH K/é 7 £
DAHO Q70 - 14

W 1 22679 Name (type or print): Titte:
Bt Sytemet Clensig - Marep

[issued £7/24/2014 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




