No. W 64296 Reinstatement Annual Report Form 2. Registered Agent and Office (NOT A P.O.

BOX)
A ADMIN DISSOLVED 10/05/2011 H DENNIS CLAUNCH
' — 219 E MAIN
. d H i i i R
E,gg'?\ﬂ- f’:ngT?{FE 'E‘YT ATE 1. Mailing Address: Correct in this box if needed BURLEY 1D 83318
PO BOX 83720 DENNIS'S TIRE, LLC
BOISE, 1D 83720-0080
219 E MAIN 3. New Registered Agent Signature.
BURLEY ID 83318
REINSTATEMENT
ree oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name = StreetorPOAddress = City = State Country Postal Code
Manager cirde one)
B. Dennis Claundh 219 East man Stredt Rusw Fany Td Llasswm #I3g
5. Organized Under the Laws of: 6.
Signature: ; ¥ Date: fr5 _17..]
IDAHO B Dowrn Chopped )
W 64296 Name (type or print): |4 ;QG-NN ve Clagg ek Title: pryg h‘\‘b or

Issued 10/14/2011 by CLH




