no. W 62030 Reinstatement Annual Report Form Sy ered Agent and Offce (NOT A P.O.

T ADMIN DISSOLVED 07/08/2010 GEORGE WALTER
: — . ———— 701 HARCOURT RD
EEOCIIQ“E;;R;I%IE;IATE 1. Mailing Address: Correct in this box if needed. BOISE ID 83702
PO BOX 83720 1419 1ST AVE S LLC

BOISE, ID 83720-0080

701 HARCOURT RD

3. New Registered Agent Signature.
BOISE ID 83702

REINSTATEMENT
ree pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions. _
[Manager or Member Name  Street or PO Address City State Country Postal Code

Mavaqen éﬁarjr_ Llavee 70 Uarwrr B Potse To wsa @370

5. Organized Under the Laws of: 6.
IDAHO i @M _ e fg2m1f
W 62030 Name (type or print): AED”{C— LAJA e Tige: /l/, on.

Issued 02/24/2011 by JLt




