LD o FLoTIvE REINSTATEMENT

Limited Liability Companies: Enter Names and Addresses of I Managers or [ Members (check one)

Office held Name Street or PO. Address
Pr‘es RCU’Ul)/ Fowers 1003 o martindale Dr

V- Pres. R andy Weaver saeq v 360 &
Jalene WalkKer: jaazFremont

City State Zip

Poise T §3709
Baht T &33/3

Twin Falls Tdk ¢ 8 30!

(No. C 63819 Annual Report Form 2 Registered Agent and Office N:; AP.O.BOX \EL )
. 2 o } e W >
Return to: 1 Mailing Address - Correctn this box 1f applicable ‘EES{' he Wq e
SECRETARY OF STATE . WW:RD
700 WEST JEFFERSON PARADI S | RAs -V ewmenT
PO BOX 83720 SE HOMEOWNERS ASSOCIATION, IN GAEDAELE ni 1
BOISE, ID 83720-0080 13481 BURPLE-GAGERD /I RA 3 t remonT Tunn Falls Ta 5%30‘
3. New registered agent sigpature
FEE DUE $30.00 .
\ caLbweELEB-ssger T wiN Falls  Ld lene walKesr
&3340 | e e/
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors (/

Sec
5. Organized under the laws of: 6. ( ]
IDAHO Signature ] : Date §-18- 0'2)
L C 63819 Name e Jalen e Wa (Key” e SeCretary
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