REINSTATEMENT

1 and Office NOT AP.0.BOX

‘2. Ragistered Age

ADAM ALBA

463 W 200N
BLAGKFOOT \D 83221

nhual Report Form
12008

SSOL VED 04/09/2
this box, it aphcable

(No. W 58797 B

1, Mailing Address - Cogrect int

Retumn
SECHET ARY OF STATE
450 t;gt; g;%EUET ALBA TRUCKING,[L.LC.
463 W 200N
BOISE, 1D 83720- -0080 BLACKFOOT, 0 L3221 .
FEE DUE $30.00 ‘ 3. New registered agent signature
i
Corporations: Enter Names and Business Addresses of resident, Secretary and Directors
Limited Liability C Companies: Enter Names and Addresses of managemet.
Limited and Limited Hiabliity Partnerships: Enter names addresses of at least wo (2} partners .
| . Name City
Al B A Trucking LIVA-DM plés: Hi3 W do0n BlaghcFarT
e e S

5. Organized under the laws of: 6. .- .
=Si§;nature _é?- M::

IDAHO .
‘Name My Aoy BB .

W 58797




