No. W 56593 Reinstatement Annual Report Form | 2. Registered Agent and Office

ADMIN DISSQLVED 02/06/2008 {NOT A P.0. BOX)

Return to: MELISSA D MARTINEZ
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1403 WILLIAMS LANE

450 N 4th STREET ARROWHEAD HOME CABINETRY , LLC. NAMPA ID 83686
B01SE, 10 83720-0080 | MELISSA D MARTINEZ

NAMPA ID 83686
. New Regi i .
REINSTATEMENT FEE 3. New Registered Agent Signature.
1. 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
M=y P S 2 ANE -

Manager [ Member[_]

Manager | Member ]

Manager [_] Member []

5. Organized Under the Laws of:

IDAHO
W 56593 Name {type orprint):

——

Date:

AR

N Titla:
NNR L ONee s o
ssued 10/09/2014 by JL1 [
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




