. W 123883 Reinstatement Annual Report Form %h‘*o%r@fgfgd g%f;t) and Office
Return to: ADMIN DISSOLVED 07/21/2015 HASAN ABDULKAVEEM
SECRETARY OF STATE | 1. Malling Address: Correct in this hox if needed. lgﬁg S LEA?VéLLE AVE #2
450 N 4th STREET : BOISE ID 83706
Do | DA ATO S LC
BOISE, 1D §3720-0080

’ 1000 S LEADVILLE AVE #2
BOISE ID 83706
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4.

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerpdMember ] VA cits exn - A dvYeavegw 2720 W Moanst Tose 1D ADA £3)97
Manager [_]Member (_]
ManagarDMemberD

Manager [_] Member ]

5. Organized Under the Laws of: ] 6. _ é P / / e
Signature; . ' —— Date: g 1o /1N
IDAHO -

W 123883 Name (ty int):
Gt o Arclildave ¢ v

Title:

r_‘)w\.w"f:(

Hssued 08/10/2015 by DK1




