no. W 178717 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
Return to: ADMIN DISSOLVED 05/31/2018 A oo
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1%{;2 I::EILSOE-;III\;ER cT
450 N 4th STREET ! ;

BOISE, ID 83720-0080 -BOISEID 83717 /*

‘_.—-'
REINSTATEMENT FEE 7 7 D 5 m [PVi kae' FD‘( 3. New Registered Agent Signature.

pus: $30.00 Briwe %3714

4. Limited Liability Companies: Enter Names and Addres:ses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Managﬁrwembeﬂ ”‘Djiah (o -r7 T8 o Rine Bow 1S 3T

Managier [(dMember [

Manager [ Member [} FILED EFFECTIVE

Manager [ ] Member (]

5. Organized Under the Laws of; | 6.

mano S L A /s %/ (8

W 1787 1 7 ﬁmyfm‘ print); Title:

ssued 06/12/2018 by TLB —

Sdan (or Kr v O 0L
‘ A=




