W 101899

Page 10of4
no. W 101899 Reinstatement Annual Report Form |2 Redistered Agent and Office
(NOT A P.O. BOX) 0
Pa— ADMIN DISSOLVED 06/07/2012  |'yeeo ipen e @\Mqﬂ/
SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. . mE —
450 N 4th STREET HEAVY DUTY SERVICES, LLC o f
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_ 3BONFIST DO B £, Han le
BOISE, 1D 837200080 | ~yryr D ALENE ID 83815 Y
REINSTATEMENT FEE 3. New Registered Agent Sighature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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Manager ] Member [] Gﬂf‘im\s
Manager [ Member [
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5. Organized Under the Laws of: | 6. :
Signatuire: Date:
IDAHO Z 825(i4
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2on Mgz Lsen
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

A 4



