i 2. Registered Agent and Office
nve. C 185705 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 04/09/2012 BLAKE MANWARING

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 245 ENSIGN DR
PO BOX 83720 BLAKE MANWARING

BOISE, ID 83720-0080 | 5, o er o ve

IDAHO FALLS ID 83406

3. New Registered Agent Signature,
REINSTATEMENT FEE

oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
Office Held Name Street or PO Address City State Country Postal Code
N 245 Eosigu R Afmeny Td NS B|3I¢sb
Desidenrt Binke Manusroce, ' Ush

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO N >k
s (o-2ek- 12~
C 185705 Name (type or print}): Title:
Bleke Maniuaeing OwpeR,

ssued 05/01/2(12 by SLD




