Ny

no. W 2435 Reinstatement Annual Report Form (Zhg‘;gj:tgfgi g%e;; and Office

Retum tor ADMIN DISSOLVED 08/07/2008 JIM THOMPSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4720 INVERESS

w0ice 52000 | JMTHOMRSON

POST FALLS ID 83854
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

ManageJpd|Member ] ImThohPSon 4720 Tayerness b 'E’:;i' D 0sA s394
Manager D Member D

ManagerD Member D

Manager D Member D

5. Organized Under the Laws of:

IDAHO
W 2435

Date: ["23"(3

%
Name (type or print): Tide:
T i [ heoln; 504 Fres/dend
ssued 01/17/2013 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




