W 155257 1/1/18, 3:59 PM

No. W 155257 Reinstatement Annual Report Form |2 Redistered Agent and Office
ADMIN DISSOLVED 11/30/2017 | (e AP-0-80%)

Return to: CORI SIMONS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1527 AVELLINO BROOKE CT
450 N 4th STREET BOISE BROWS LLC NAMPA ID 83686

PO BOX 83720 1527 AVELLINO BROOKE CT

BOISE, 1D 83720-0080 | naMpA ID 83686

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $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
Manager ClMember X0 DY | / uom Simins 1527 Ave e Byeole Cr Nowvgh
Manager [_]Member [] \D %% 0
ManagerDMemberE]

Manager [_] Member [

5. Organized Under the Laws of:

IDAHO ’7,;(/( ) %M/(/d/% 9 | B

W155257 ﬂa/me.r7 e or prints, | . ,]/_-_ ' Tt T
B imbne -~ D

01/01/2018 by online




