89201 ¢ W 16433

no. W 166433 | Reinstatement Annual Report Form %,‘,,Eﬁ-gft:';d o and Office
o o ADMIN DISSOLVED 08/14/2017 LARRY R CRAWFORD |
SECRETARY OE STATE | 1. Mailing Address: Correct in this box if needed, | 2377 W VALLIHIRD

450 N 4th STREET TWO MOMS AND A MOP LLC EAGLE ID 83616 F"_d:
PO BOX 83720 FSRTNCATRRR LS ‘ D
BOISE, ID 83720-0080 | cFat 53669 . .

2877 W. valll H Rd
. Mew Regl t Si .

REINSTATEMENT FEE | 55 ‘fj / e ID =3 (a / é 3. New Registered Agent Signature
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Mame Street or PO Address City State Country Postal Code

Marsgely/ Jemier ] Katrina Jimerson 11490 W Creekrapids Dr  Star 1D Ada 83669

wanager uemvely/ ] Jamee M Bell 11873 W Gambrell St Star D Ada 83669
aneger memse|f | LAMTY R Crawford 2377 W Valli Hi Rd Eagle ID  Ada 83616

Manager g Member O

5. Organized Under the Laws of:

2.
Signature: Date:
IDAHO sy B P ] Sha) 7
W 166433 Name (type or priirf): Tick: 4
Larry R Crawford Member

ssued 08/29/2017 by online




