W 118455

Page 1 of 4

no. W 118455 Reinstatement Annual Report Form
et to: ADMIN DISSOLVED 01/16/2015

2. Registered Agent and Office
{NOT A P.0. BOX)

LISA NORTON

SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 3122 POL%INE .

450 N 4th STREET : POLELINE

PO BOX 83720 JUMBO'S CAFE L.L.C. POCA

BOISE, ID 83720-0080 | iof NORTON

’ 3122 POLELINE
POCATELLO ID 83201 USA

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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 Country Postal Code
Manager ] Member [’ LisA NORTON XOLd MartE VisTA DE. PocaTElie, IO B3201
Manager!z’MemberD witeis NoRrToN 2064 Monte VisTA DR Pocarews, F  FALol
Manager [ Member ]

Manager [ Member []

5. Organized Under the Laws of:

‘ Date:
IDAHO ’ A{ 7Z o b-4-/5
W 118455 néme (type or print): / ' . d Title:
Lisd Mok Ty Qrros |
{Issued 02/10/2015 by onfine

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



