FILED EFFECTIVE

no. W 102250 Reinstatement Annual Report Form (Zh’;?rgﬁtg.%d_ g%?; and Office

mo— ADMIN DISSOLVED 07/11/2012  |'pxt comen

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 3523 REDOAK DR

450 N 4th STREET FIRE-WATER-MOLD DAMAGE CONSULTING LLC .~ | BOISE ID 83703

PO BOX 83720 3523-REBOAK DR :

BOISE, ID 8§3720-0080 BOISE 1D 83703 o

ol -
R < a{, O k 3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Mnsger(Trema ] PAT COPL; 3523 Ked 04 Boise Fb “SR €3703
Mana@erDanbezD
ManégerD Meamber |:|

Manager D Mamber |:|
A

5. Organized Under the Laws of: | 6.

Signature: - l\ Date: |
IDAHO \pl‘M/]A _g-22-201%

W 102250 Name (type br print): = ™~ Title:
ofrich I Coppl Duniv

[issued 08/20/2012 by JL1




