W31118

REINSTATEMENT FEE
oue: $30.00

4,

Page 1 of 4
no. W 31118 Reinstatement Annual Report Form faﬁ??i*i’%" ggoeg and Office
et o ADMIN DISSOLVED 10/04/2016 MIKE BENDIG
SECRETARY OF STATE | 1. Mailing Address: Comrect in this box if needed. 32225 KELSO DR
450 N 4th STREET KNIGHTHAWKE SECURITY LTD SPIRIT LAKE ID 83869
FoISE, b §a720-0080 | MIKE BENDIG
' 2900 GOVERNMENT WAY #130
COEUR D ALENE 1D 83815

3. New Registered Agent Signature.

Manager or Member

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

Name Street or PO Address

City State Country Postal Code

ereger e ®) TARS CARRIEL 1blo B Silkuocod DR Posrialls (D 8585Y

nse Clemse W deh CARRIEH ol 1 Silkusood DR st hads 1B $335Y
veros Clwers@ 1]k 2 Bewdio To Box 513 AT HoL (D §385Y

ManagerEIMemberE‘bEBBfE BEUDIC: PD Ba)( S13 A—H’)b(, Lb 85&51}

5. Organized Under the Laws of. | 6.
Signature: Date:
IDAHO g 2 /0 ﬁ 5 4! ;
W 3 1 1 18 Name (type or print): Title:
TBRA CARRICK eNT
Eg_xed 10/10/2016 by online




