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no. W 125607 | Reinstatement Annual Report Form | 2 Resistered Agent and Offce
Retumn to: ADMIN DISSOLVED 08/31/2016 MARIA WERNER
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REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
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Manager or Member

Manager [ Member ]
Manager ] Member [ J

Manager I Member O

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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W 125607

5. Organized Under the Laws of: | 6.
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