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no. W 150938 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 07/28/2016 | 0T A P-0-800)

Return to: EMMA JEAN HANSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 896 W 100 5
450 N 4th STREET ABE ENTERPRISES OF IDAHO LLC PAUL ID 83347
PO BOX 83720 996 W 100 S
BOISE, ID 63720-0080 | Luii 15y 83347
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address @ Coun&y H Postal Cod?é
> 0w Pard IO
ManagerﬂMemberD W Japﬂg_.l/\ W S:F'V'\-' % f A % ? x 7

ManagerD Member [ ]
Manager [_] Member [ ]

ManagerE] Member ]

5. Organized Under the Laws of:
Slgnature Date:
IDAHO mwm Rj2b] 17

W 150938 Name {type or prlnt) Title;

t_mw C i‘j(@l% M&)

fissued 03/15/2017 by SAT i
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




