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ne. W 163560 Reinstatement Annual Report Form f.'..%eﬂiti“".fl f’égg;; and Office
et to: ADMIN DISSOLVED 06/28/2017 TONY RUBLESKI
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 716 N 7TH ST #2
450 N 4th STREET MIND CAPTURE GROUP ENT., LLC COEUR D ALENE ID 83814
PO BOX 83720 TONY RUBLESKI
BOISE, ID 83720-0080 | 746 N 7TH ST #2
COEUR D ALENE ID 83814
3. New Registered Agent Signature,
REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entrty name may not be altered through the use of this form. Pay special attention to the mailing address. If the
w = = denen et mivian in Rlnck 1 strike it out and write in the correct address. Note: To ensure future mailinas. the




