8/21/2017

W 159818

v. W 159818

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 03/21/2017

2. Registerad Agent and Dffice
{NOT A P,O. BOX)

1. Mailing Address: Correct in this box if needed,
SELKOW'S FLOORING {1.C

O HARE T OWEL-AVE

NAMRAID-B3686-

P.o. @ x §24

Wesser, 20 33672

RONALD CHARLES SELKOW 2ND
HGS-AETOWEHAYE

NAMRAID.SI656-
56 W Pasikk £
Wwiéiser ,To. 83672

3. New Registered Agent Signature,

4.

Manager or Member

Manager [ Member O
Manager [ member (1

Manager [_] Member [_]

Name Street or PO Address

Manager (%] Merber (] Romlc( ¢, Selhow iC % W Perk Sk

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

City State Country Postal Code
Weser I US4 83472

5. Organized Under the Laws of: 16,

IDAH 0 Signature: Date: '
W 159818 Name {type or print): . Title:
Egvm(d ¢, S&L‘&u\) 1 Mamaiq_gr
Hssued 09/21/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




