no. W 107673

Reinstatement Annual Report Form

2. Registered Agent and Office

—_—

(NOT A P,O. BOX)
Retum to: ADMIN DISSOLVED 01/14/2013 JANA L TIBRITTS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 772N 40003E
450 N 4th STREET T TRANSPORAT C RIGBY ID 83442
PO BOX B3720 77828;1:11—5300 E ORATION, L1
BOISE, ID 83720-0080
! RIGBY 1D 83442
3 i i .
REINSTATEMENT FEE New Registered Agent Signature
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Nama Street or PO Address City State Country Postal Code
- ~fl " g v —
ManagerﬁMemberD Jang il\“) "H’S 772 /\/‘400& - !2‘353 1D 3e’g’wd % 344£
Manager[:l Member [_]
Manager [ Member [
Manager O vember[J

5. Organized Under the Laws of: | 6.

Signature:

/._ Date: {0"511501&
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W 107673 Name {type or print): Title:
Taws  “Tohb h&& il sl
ssued 10/35/2016 by SLD




