W 23899

no. W 23899 Reinstatement Annual Report Form |2 Registered Agent and Office

P— ADMIN DISSOLVED 07/08/2010 [ ‘ycns remamsn #nl e moCyg.

SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. 2900 GOV'T WAY #3918
450 N 4th STREET 30BLC COEUR D'ALENE 1D 83815
PO BOX 83720
. 2900 N GOVERNMENT WAY #200
BOISE, ID 83720-0080 | oyriyn D ALENE ID 83815
3. New Registered Agent Slgnature.
REINSYATEMENY FEE tey
oue: $30.00 Dol m
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Merber Name Street or PO Address City State Country  Postal Code

Manager & Member [ Domelie, Morse, 200 N Qo'Jtrn\@,\Pw Hluws COK T) Kotreray

ManagerDMemé Dg\d R ﬂ"\b(é@ 2 06y A GWQPHM U(NT 5’100 COJ' ';D ﬁdﬁk-,-m\ ‘3\,9#)

Manager [ TMemberld] 09 iz Mo™SC 244, 4, €ovarwngap ay G290 COF TO 833§ Hookonm

Manager [_] Member [

5. Organized Under the Laws of? ) ©.
.| Stgnature; Date:
IDAHO S
O WR © % fjo {14
w 23899 Name {type or print): Title: l
h’&m‘xﬁ\& v Masl RALGEN Ve

ssued 09/10/2014 by online
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