keinstatement for C 45096

REINSTATEMENT

ree pue: $30.00

MIDDLETON ID 83644 M &g{: /
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FILED SFFECTIVE
no. C 45096 Reinstatement Annual Report Form | 2 foastered Agent and Office (NOT A P.O.
— ADMIN DISSOLVED 05/05/2010 pERERVOTE Annetle Stdel «

SECRETARY OF STATE 1. Mailing Address: Cotrect in this box if needed. ﬂ}\L“ Hd

450 N 4th STREET CALDWELL ID 83607

PO BOX 83720 D. & S. PURPLE SAGE RANCHETTE WATER C@'uzwcc '12;( i

BOISE, ID 83720-0080 ASSOCIATION INC. Qgé 67

PO BOX 256 3, New Registered Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and{optional) Treasurer.
OfficeHeld . MName

fresidodt— Rob branden 34200 Dvenport L. Caldont . Gorsn. 83607

Scc. — (leo Johnson 13474 Schelhorn Or. Calduotlty Tl Gorgen = 365
Tetasurtr — fnin Sheele 29104 Lol Ll Tl . Comgere 83407

_ Street or PO Address Cty ~ State Country Postal Code

-

5. Organized Under the Laws of:

IDAHO
C 45096

Issued 05/10/2010 by SL1

6.

Signature:f 2 é% E { ) Date:é/z-s///o

Name (type ar print): 4” n S+€€/ [& Tlﬂe=Tt‘E£L$a,ﬂ

C

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the mailing address. If the correct address is not given in Block 1, strike it out and write in the
correct address. Note: To ensure future mailings, the corrected address must be inside Block 1.



