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W 8914

FILED EFFECTIVE srens os3am
no. W 8914 Reinstatement Annual Report Form fhﬂoegf;fgd '}.9;% and Office
Return to: ADMIN DISSOLVED 09/27/2017 OLIVER WHITCOMB
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 613 N RIVER ST
450 N ;l'h STREET PO.W.DO, LLC HAILEY D 83333
PO BOX 83720
BOISE, ID 83720-0080 ggvﬁ RIVJ';EE‘?? MB
HAILEY ID 83333

REINSTATEMENT FEE

pue: $30:00 50 5

3. New Registered Agent Signature.

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Managesr or Mamber Name Street or PO Address clty State Country Postal Code

Manager Thhembar ]~ OW v 2r LNt PoBoax 476 nl«u\u} D USA ®IITZ

Manager {1 Memier [
Manager [_] Member [J

Manager (] Memper[]

5. Organized Under the Laws of: |6

IDAHO
W 8914

Sighature: SAOR M Cate: 0'%\,‘“@\\%

Name (type or print):

ssued 03/06/2018 by online

O\ wm A \%"‘Ce_@w\, Qe s h Mmgi’




