REINSTATEMENT FILED EFFECTIVE

Annual Report Form 2. Registerad Agent and Office NOT A P.O, BOX "\
(N C 144603 ADMIN DISSOLVED 10/10/2006 CORPORATION SERVICE COMPA}

Retumm: g Addre orfre He dPp d e

SECRETARY OF STATE 1401 SHORELINE DR STE 2

450 N 4th STREET | COVENANT GROUP MANAGEMENT, INC. (TH

PO BOX 83725 BOISE, ID 83702

" BOISE, ID 83720-0080 PO BOX 2492
’ 3. New registerad agent signature

FEE DUE $30.00 HAYDEN, ID 83835

4. Corporations: Enter Names and Business Addresses of President, Secretary and Diractors
Limited Liabflity Companies: Enter Names and Addresses of managsment.
Limited and Limited Llabifity Partnerships: Enter names and addresses of at least two (2) pariners.
Name :

City State Zip
Pm:q,,-r Sertt Graasfed VIV N Gever amind Way #252  oyde > ¥3835
Secredary  Carol Grunsted 9323 N Govecpmet way #2527 /fﬂ)mf% b $3%35
!
5. Organized under the laws of: €. i
IDAHO Signature MW _pate __{% / 9 /0'7
\_ C 144603 Name {ypedor St ¢ runsted Title PN—L;_Q@.CF ~

Issued 10/29/2007 by KAH
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