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FILED EFFECTIVE

no. W 143619 Reinstatement Annual Report Form fhgigﬁfgd g.gfgg and Office
Returm to: ADMIN DISSOLVED 01/25/2016 JIM D CONGER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1627-5-OREHARD-ST-STE-#24
450 N 4th STREET BA EL BOISEID-83785 L.
PO BOX 83720 JGI‘;,?D éoc,)\,%ERLC Heay LD Faiaview Ave
BOISE, ID 83720-0080 | 4824 W FAIRVIEW AVE Bolse, To 23706

BOISE ID 83706

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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 X] Member (] :rlM D Con?er' 44 wg’:"ll”?h) Boise TP ﬁ‘ %'5' O(‘.)
Manager [_] Member [
Manager[:lMemberD

Manager [CIMember (]

5. Organized Under the Laws of:
slgnature Date:
IDAHO A\ M) e i

W 143619 Name (type or pnnt Title:

T DC On‘le/' .MEHM&SL_

ssued 02/12/2016 by online




