i 2. Registered Agent and Office
nvo. W 132578 Reinstatement Annual Report Form (NOT A P.O. BoX)

Return to: ADMIN DISSOLVED (03/30/2015 JOHN CALDWELL
SECRETARY OF STATE | L. Mailing Addvess: Correct in this box if needed. 479 MAIN 5T
450 N 4th STREET NATIVE GOOD ({.C. BOISE 1D 83702

PO BOX 83720
BOISE, 1D 83720-0080 JOHN CALDWELL

479 MAIN ST
BOISE ID 83702

3. New Registered Agent Signature.
REINSTATEMENT FEE e Red ¢ d
pue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Member Name Street or PO Address_ o City State Country Postal Code
Manager (3] Member (] ﬁHN {ALDwWEL ZN% N7 Bose @J‘L/ vl

' GAAINIT Bine 1D AR KX707T

5 Alaoen U74
vanager D Member (] (=B ET CAL=CEL
Manager [ ] Member (]

Manager [_] Member (]

5. Organized Under the Laws of:

6.
Signatur, Date:
IDAHO w AN g7IS 1§

W 132578 Name (ty‘& or print): _ Title:
OpHn CALDOCLL MANM P

Issued 07/15/2015 by CLH

N Mk B R e M mm AT e e EEe MEmA M e Emem— m R E e - e mm o — -



