‘ REINSTATEMENT

Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
(No. W12764 ADMIN DISSOLYED 110812002 e )
r— DARREN BELIN
N 4 o A
SECRETARY OF STATE T S04 DIAMOND DR 2 34 E-’M}L ,HT
70 T N ANY CONSTRUCTI ROUP, L. bt
p(;) Q’E,EXSB;%FERS‘J ON GROUP, L KIMBERLY, ID 83341
BOISE, ID 83720-0080 Po-Boxseze P.C. Rox 945
FEE DUE $30.00 . 3. New registered agent signature
$30.0 FWINFALESHD-83303 Kimberd, TD 8334 /

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of J¥Managers or (] Members (check cne)

Office held Name Street or P.O. Address City State Zip
Ma,m&er Darren P, Bex 945 Kb ly Tdte 334/
R Fra
[
5. Organized under the laws of: 8. N @ . . _
IDAHO Signature R s o e bate D1 L—=C >
\ W 12764 Name gr&uﬂ%}ur baf e Be l i Title M it d g, ) _/J

Issued 03/10/2003




