no. C 47726

Reinstatement Annual Report Form

2. Registered Agent and Office

(NOT A P.O. BOX) .

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. mLNF ifflg IIE §3301

450 N 4th STREET ELQUIST RANCHES, INC.

PO BOX 83720 _ '

3477 N 2900 E - : ‘)L

BOISE, 10 83720-00g0 | 7 N 2900 E 83301 SondeY  ElQuis
REINSTATEMENT FEE 3. New Refistered Agerft Si .,.
oue: $30.00 _
4. Comporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurér, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code

Presideat Blowt 39770 s5wr Tk T

Fes.de~ Sonder Eluw o gk Tkl T 2530/
Secrk Senda B, ElQuot 27 29008, Twatals TO 7330/

/ 1 RN
5. Organized Under the Laws of: | 6. e -
IDAHO Signature: d’ﬂlﬁ" @ Date: 7"’/5 - ég
Sandeyr [E [C'{)UuﬂL Xesi denT
C 47726 Name_ (type or print): ‘ P Title: .
E/ 3 &cs . du\. +-
ssued 04/10/2013 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bfock 1: Entity name ma

Y not be altered through the use of this form.
correct mailing address is not given in Bl

corrected address must be inside Block 1.

ock 1, strike it out and write in the co

Pay special attention to the mailing address. If the
rrect address. Note: To ensure future mailings, the




