ne. W 150285 Reinstatement Annual Report Form

ADMIN DISSQLVED 07/28/2016

2. Registered Agent and Office
{NOT A P.O. BOX)

WILLIAM W CLEVELAND

Return to.

SECRETARY OF STATE | 1. Mailing Address: Cotrect {n this box if needed,
450 N 4th STREET PICNEE D a

PO BOX 83720 PE ggxpi_ég GELLC

BOISE, 1D 837200080 | pryenuRST 1D 83850

REINSTATEMENT FEE

pue: $30.00

203 5 DIVISICN
PINEHURST ID 83850

3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Mana;?rﬁemher Name Street or PO Address Lo}

Manager [#]Member [ ] W!//; Ll qﬂdﬁ{/{(&& A r:? o 3 5;‘ ﬂra'.?}afﬁwh,

Manager CIMember[]
Manager I Member [

Manager D Member D

ty State Country Postal Code
>

Pineby - 7, Slosone 4
€3350

4

5. Organized Under the Laws of. | 6. -
IDAHO Signature: W M Date/. &,.;3 /g

},

Y 150285 Namae {type or print): , Title:
10z W Cleve [and) it

ssued 10/25/2016 by JL1




