e W 111284 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
Retur tor ADMIN DISSOLVED 12/05/2016 Need to Appoint
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET F -
S | GO | |

' 3349 NW 15T AVE [lean H. Posles
NEW PLYMOUTH ID 83655

3. New Registered Agent Signature.
REINSTATEMENT FEE

oue: $30.00 ég,,,_ Lot

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

Manager [ Member (] C-bféﬂn H Poles 3349 vy 12 Ave Vew Fq/j/’fwuﬂt,, ID USH 8%55
@Véﬂd&, Bpies 3345 My 15t Ave. Hlew @ymw,ﬁz, TH Ust RB3L55

tanager i) Member {1
Manager [ | Member []
Manager [_]tember ]
5. Qrganized Under the Laws of: | 6.
Signature: Date:
Wiiiss | R Lot T
Glenn i Poles Fresidant

ssued (3/24/2017 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




