noe. W 131061 Reinstatement Annual Report Form
Return to: ADMIN DISSOLVED 02/10/2015

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

JOSH-NELSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET IN-N-QUT CONSTRUCTION, LL
PO BOX 83720 2630 NINKOM RD. O
BOISE, 1D 83720-0080

INKOM 1D 83245
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3. New, Reoistered Agent Signature.

4.

ManagerD Memberl:l

Manager ] Member ]

Limited Liability Companies: Enter Names and Addresses of Managers OR ﬁﬂembers. See Instructions.
Manager or Member Name Street or PO Address City

Manager P Member [] STEW})ETN@&)N\ 320 tJIUHDM pcl INHON\ Iofo_ho Us 93¢9<{5
Manager [ ] MemberBd] CiML] Ne isond o0 M Fulion R‘P TMF’CM qu'hﬁ (USA ‘859(’5

State Country Postail Code

5. Organized Under the Laws of:

6.
Signaturg’ — Date:
owo 4/ A YL 2l
W 131061 Name (type or print}: 4 Title:
STEwWALT _NELson MANG g¢ &

Iissued 04/17/2017 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



