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et ton ADMIN DISSOLVED 12/01/2014 RERECCA EVANS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2818 SPRING BAR WAY

450 N 4th STREET INNER ELEMENT, LLC MERIDIAN ID 83642

PO BOX 83720
REBECCA EVANS

BOISE, ID 83720-0080 | 3343w CHERRY LANE PMB #532

MERIDIAN ID 83642 USA ﬂ

REINSTATEMENT FEE 3. New Registered Agent Signature.
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