no. W 77352 Reinstatement Annual Report Form fh‘;egﬁt:r‘%d_ggg)’ga“d Office

Returm tor ADMIN DISSOLVED 12/08/2009 GERARDO SOSA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 417 L1ITH AVE N
450 N 4th STREET VIDEQ MEXICO NAMPA. LLC NAMPA ID 83687
PO BOX 83720 ’

GERARDOQ SOSA
BOISE, ID 83720-0080 417 11TH AVE N

NAMPA ID 83687
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $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

Manageeremher |:|

G efado Sosa
Manager |:| Member D

Manager [_] Member[ ] L// '? / / '/ N M ,\/ ﬂ/o‘lﬂ/lﬂg_ -4
Manager [ Member [] aojéao ?

5. Organized Under the Laws of:

ID AH O Slgnature

( Date:
W 77352 T o 2o Sose itz

Trtle
(ERARDD S0sA

fissued 08/31/2012 by UIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




