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Retum o: ADMIN DISSOLVED 08/15/2014 TRACY M MORRIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1527 DRAGONFLY PL

450 N 4th STREET DAVTRACORP, INC. EAGEETD 83616
2122){133;32'320-0080 TRACY M MORRIS 7% V.2

' 1S BRRGONF-PT /20 M 17 57[.
~EAGLE ID 83616
Borse, 1) §3 vl — .

REINSTATEMENT FEE - New Registered Agent Signature.
pue: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Name Street or PO Address

Office City State Cou Postal Code
Progroless Trwes Moves 021 Al 17T Base 1P Wy " E37_
Treasarer Dpoicd Moms  H2IN (7™ Boge 0 R §5700_

5. Organized Under the Laws of: |6

Scrg ture: Date:
C 160699 .Name {type or print): ‘3’5_: Title: ‘:'éfaa/x‘fr?r‘
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