i 2. Registered Agent and Office
no. W 105595 Reinstatement Annual Report Form (NOT & P.O. BOX)

Retun To: ADMIN DISSOLVED 11/17/2015 RYAN SIGMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2396 W. KING RD
450 N 4th STREET SIGMAN ENTERPRISES LLC KUNA ID 83634

PO BOX 83720

RYAN K. SIGMAN
BOISE, 1D 83720-0080 2396 W. KING RD

KUNA 1D 83634
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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Slgnatur
IDARHO q % ¢ i : Y

W 105595 N{Paé/lﬁe or print):

‘

Bps St cr 1027 oz,,,w—-/
Issued 04/04/2017 by JLI

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




