Ratlialsl W 80115

no. W 80115 Reinstatement Annual Report Form
ADMIN DISSOLVED 03/07/2016

Retum to:
SECRETARY OF STATE ] 1. Mailing Address: Correctin this box if needed.
450 N 4th STREEY THUNDER MOUNTAIN CAPIFAL, 11C
PO BOX 83720 4934 THAVE RD-BOK-363—

BOISE, 1D 83720-0080 | aaMPAFD-83686~
1123 12th Ave Rd #383
Nampa, ID 83686

2. Registered Agent and Office
(NOT A P.O. BOX)

RYAN T EARL

6126 W STATE #504
BOISE ID 83703

3. New Registered Agent Signature.

Manager [:I Mermber E]
Manager [ JMember []

Manager DMemberD

REINSTATEMENT FEE

oue: $30.00

4. { imited Liability Companies: Enter Names and Addresses of Managers OR Members. See Insfructions.
Manager or Membrer Name Street or PO Address city State County Postal Code

ManagarE]MembarE] William J Strack, 1123 12th Ave Rd #216, Nampa, I 83686

5, Qrganized Under the Laws of: {6.

w0 77 o
W 80115 e
William I, Strack Marnager

Essued 03{14/2016 by onlifje




