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no. W 61620 Reinstatement Annual Report Form 2. Registered Agent and Office (NOT A P.O.
—— ADMIN DISSOLVED 07/08/2010 STAORRLE P SinG
SECRETARY OF STATE 1. Mailing Address: Comrect in this box if needed. 9031 LAKESHORE DR
-BOISE-ID-83762~
450 N 4th STREET
PO BOX 83720 AT UC MAMPA- 1D 83080
BOISE, ID 837200030 |  SANBY-SMITHC/OERC
=512 WIDAHO ST
<= 3. News Registered Agent Signature.
REINSTATEMENT i
ree pue: $30.00
4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members.
jOffice Held o Name Street or PO Address LGy . Swte Country fostal Code
MemBER BALsri kave. G031 lareswee QR Nawps T U'sa B3UE(

5. Organized Under the Laws of: |6

IDAHO e Gelof e bete: ¢ frg)io |

W 61629 Name {type or print): M’j‘fv Kave. Title: Rﬂw

Issued 09/17/2010 by DX1




