no. C 11968

Reinstatement Annual Report Form

ADMIN DISSOLVED 05/26/2015

2. Registered Agent and Office
{NOT A P.O. BOX)

Vieg Resident  PustonPed)

Return to: MARCUS D KELLY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 31668 W 3550 N
450 N 4th STREET OORE ID 83255
450 1 9t STR HANRAHAN DITCH COM PANYY ‘:&E\ "~ \ee,th-l
BOISE, 1D 83720-0080 ARILBY MEAFREE SEERETAR
3663-ANTELOPE-RD Seoret
SMOOREID.83255-LJSA 3L W. 2560
. Regi t Si .
REINSTATEMENT FEE JNeere .I‘l%azgs 3. New Registered Agent Signature
oue: $30.00 usA
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postat Code
Hesident MaxtusKelly  3uls W->550 M. Moore ID NS4 22355

3,0 N- DPBOW- Moo D US4 32355

Seudmn.’ Rmela Felly 2iupd wW. 2550N. Meore TO UsSA %39‘5‘3‘
Director Cole Exb L S w. 380N,  Dladkdeol IO USA 32221
Direckor  Chns yamEHen, 7103 W. 2 00N, Moore, TD USA 32355
Direcksr  Bob Crump  S@4le W. Arelope 4 Moore T> BSA 32255
5. Organized Under the Laws of: | 6.
Signajure: Date:
IDAHO %jm 7-lo-2015
C 11968 Name (tvpe or print): 0 / Title:
Mlq Secretars

ssued 06/26/2015 by TLB

/)

INSIRUCTTONS FOR THE IDAHO ANNUAL REPORT FORM




