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Retm (o ADMIN DISSOLVED 03/27/2018 EARL T JOHNSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 510738 TESA AVE3335
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' 2073 TESA AVE

HEYBURN ID 83336

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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5. Organized Under the Laws of: | 6.

Sighature: Date:
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W 5124 412

Name (type Or print): Title:
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Issued 04/05/2018 by TL8

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



