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no.C 159414 Reinstatement Annual Report Form fl-qg?ﬁtgrgj gggg and Office
F—— ADMIN DISSOLVED 06/12/2015 SHARLA O'KRAKEL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed 227 g\os hom. M
450 N 4th STREET JAZS ENTERPRISE, INC. NAMPA ID 83651
soise, 0 537200080 | SHARLA QKRAKEL
227 Shoshone Ave
NAMPA ID 83651
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4,

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres
Office Held Name Street or PO Address

Neciderd  Juso Kapic

City State Country

2521 E. Ushick Caldwell T

Postal Code

S 3667

5. Organized Under the Laws of: | 6.
IDAHO /E?lgnature /g/\?{aj o Date:
C 159414

Name (type or prlnt) '!'ltle::I

.
Mta Pasdent
[Issued 03/09/2017 by online )
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