No. W 76287

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 W 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

out: $30.00

ADMIN DISSOLVED 10/05/2011

1. Malling Address: Correct in this box if needed.
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3. New Registered Agent Signature.

4.

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

D

Name Street or PO Address City State Country Postal Code

Managlyqemher
Manager [MMember [] @D\QJQ—PE(HL‘(LH [[)‘5@ N D«:LU:W\ b{’. 60:36 : O 8377 3
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5. Organized Under the Laws of: | 6. '
Signature: . Date;
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W 76287 Name (type or print): Tiges
Rose Reanell 3/ 234
Hssued 08/28/2014 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the

corrert malling addracg ie nat niven in Rlocde 1 efrilea it nit and write in the rarrect arddrece Madas Tn ancoiiea fikiea mailinee fha



