no. W 116610

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/30/2017

2. Registerad Agent and Office
{NOT A P.O, BOX)

Manager or Member

Manager [_IMember ]
Manager [Tvember T

Manager Cmember [

Name Street or PO Address

Return to: RHYAN GARCIA

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 410 S ORCHARD STE 184

450 N 4th STREET CENTER FOR CREATIVITY AND HEALING LLC BOISE ID 83705

PQ BOX 83720 (TH E)

BOISE ID 83709

REINSTATEMENT FEE 3. New Registered Agent Signature.,
pue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

City State Country Postal Code

ManagerDMembe}ﬁ p\\u,saw\ %WU.‘ e— @O MX\QDL; 1% Bo ye VD VsSH

AT

5. Organized Under the Laws of; {6

Signatylre: Date:
IDAHO T . ,HS{‘ L2/ /1
W 116610 Name (type ar print): [« N Title:
) Owne ¢
Issued 12/12/2017 by online N {
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