no. W 161581 Reinstatement Annual Report Form

ADMIN DISSOLVED 05/02/2017

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET JA AND COMPANY LLC

PO BOX 83720 697 N 600 E

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

FIRTH 1D 83236

2. Registered Agent and Office
(NOT A P.O. BOX)

DEBRA ] JONES

697 NGOO E

FIRTH ID 83236

3. New Registered Agent Signature.

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

ManagerMMemberD D@bYan(_Jones &1 N bOE FTPH’] 1D Us 839%

Manager[:f Member (]
Manager {_] Member (]

Manager [:I Member D

— T

5. Organized Under the Laws of:

IDAHO
W 161581

6. \ ey
S‘Q”a‘é' A _?Z c lold Sz# 9 hd 05?/ b // 17

Name (type or prlnt)
L <Jones

Tide:

Croner

ssued 05/16/2017 by online




