no. W 171404 Reinstatement Annual Report Form | 2 Registered Agent and Office

(NOT A P.O. BOX)
Return tor ADMIN DISSOLVED 12/28/2017 TRACY SHAW
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1213 9TH ST
450N dth STREET CLEARWATER CUSTOM CARPENTRY & LEWISTON ID 83501
BOISE, 10 837200080 | CONSTRUCTION LiC
' 1213 9TH ST
LEWISTON ID 83501
3. New Registered Agent Signature,
REINSTATEMENT FEE
DUE: $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 € Postal Code
wse oD (NG SO0 1213 9SSt Lewis a{o.nIQJ R34
ManagerE] Member D
Manager [ ] Member[J

Managerl:l Member [

5. Qrganized Under the Laws of:

5. / o
IDAHO Signature: /-{ /f Q Date: }
W 171404 Nape (type o pri: : Tite! 1
CAdd Show

TMCTDUHATINNG END THE THAHNMN ANNIIA] REDADT ENDPM

lissued 01/05/2018 by online




