gar e W7
v W 175207 | Reinstatement Annual Report Form {’N’gﬁ?’;g f;ﬁgg and E,,ilmfﬂ EZ:“‘:;: T
T ADMIN DISSOLVED 03/27/2018 _
SECRETARY OF STATE 1 Mailing Address: Correct in this box if needed. TR0 H-GEVERNMENT-WAY
450 ¥ 4th STREET CREAT INT : HEOTLIRE-ALENE-1B-53814- )
PO BOX 83730 CRAIG gig;:f\fﬂﬁﬁ, PLLC Legqisredls 4 EMT S bai
BOISE, 10 83720-0080 ; | 28 6 LU EALWATEQ uouf

@umnm_mﬁms:sam PEE vaws o S38W GIETD

S e o A AT ok 3. New Registered Agert S 3
REINSTATEMENT FEE ‘ 2Her ™ bowe i u Mg ¥ New Registersd Agent Signature

we$30.00 [ e

* Limited Lability Companies: Entet Nanves and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Strest or PO Address City  State Couniry fostat Coile
!st;fs.zg:zrﬁj?;.%-grﬂi&rm ¢ ("q,‘fj Hhase FoM L ciear ety S {i.;,‘:{i
STE £ Post A i) ‘5)3% 3%‘
Whananst m‘hﬂ'&bﬂ B
!ﬁ..;f.gg-;zﬁééewm: [3
Aanage m Homper m
5. Orgamzed Under the Laws of, 16
Sgmaturer A N Dates,
IDAHO C {:} e : ? A z e e o ‘? 1’5 “‘f lei b
W 1?52{}? Name {hyoo of prntl Titke:
g AL AR A Ge 0 f--“!amx,‘pr'

fosped 58,27 2018 Iy prding




