no. W 94735 Reinstatement Annual Report Form By cred Agent and Office. NOT A P.O.

P— ADMIN DISSOLVED 10/05/2011 REBECCA JENSEN MIKKELSEN
: — - —— - 41 MANGUM CIRCLE #1
EEST\JEZ;R;TORII:E;TATE 1. Mailing Address: Correct in this box if needed. DONNELLY 1D 83615
PO BOX 83720 MIKKELSEN ENTERPRISES L.L.C.

BOISE, ID 83720-0080

PO BOX 637 3. New Registered Agent Signature.
DONNELLY ID 83615 Zew Regl gent Sig

REINSTATEMENT

ree bue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name = StreetorPOAddress =~ City  State Country Postal Code|
anage} Member (circle one) Kedecca Mibheloen Poéox 637 ,meg/(y (i usy  L£36/5
Member: Enc Alan Mikkefsen P Ay 637 ,0&?/)% D USA F3615

5. Organized Under the Laws of 6. Q
Signature: Date: , A _
IDAHO : /@WL\ o=y |
W 94735 Name (type or print): ﬁé ﬁ ;C Ez ég. gE ; > Title:

—

Issued 10/19/2011 by SLD




