no. W 2369 Reinstatement Annual Report Form |2 Registered Agent and Office
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Return to: JAMES E SAINSBURY
SECRETARY OF STATE | 1. Mailing Address: Carrectin this box if needed. 2585 W, PALAIS DR,

450 N 4th STREET LEISURE ACRES, L.L.C. COEUR D'ALENE 1D 83815
PO BOX 83720 JAMES E SAINSBURY

BOISE, ID B3720-0080

P.O. BOX 368

RATHDRUM ID 83858
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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Signature; Z Date:
IDAHO A o/ e

W 2369 Narme (typsér print): Title:
YT \‘\&u\w Mewn her
Tecuad 1N/M0AI01A hvy anlina




