no. W 41975 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 11/03/2011 (NOT A P.0. BOX)

Return to: MIKE JENSEN (L Coqu‘fe
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 218-EASTZNBSOUH

450 N 4th STREET MC JENSEN & ASSOCIATES, LLC REXBURG ID 83440 KWL

PO BOX 83720 2H-FASERNGSOEH |11 Colle§e AVe:

BOISE, ID 83720-0080 REXBURG ID 83440

3. New Registered Agent Signature.
REINSTATEMENT FEE New reqgistered Ag gnature

DUE: $30.00 %{0&""/ "—’fg/

4.

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

anager e r MM-%L\ - . O
Manag MM mber (] e d&%% Fll colloge Sve. K“‘LG’ .JJ% j«:p 54 83‘(‘(
Manager U Mermber Ol
Manager O Member L
Manager C Member 0
5. Organized Under the Laws of: | 6.
Signature: . . Date:
IDAHO T e e o AN
W 41975 Name (type or print):  / : Title:
(ny by f:‘// C‘*TTJJMS-'CM ' OWiue,~

[ssued 09/21/2016 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




