no. C 150028 Reinstatement Annual Report Form fﬁg‘;gi:tg%d g.gf;;a”d Office

Return to: ADMIN DISSOLVED 10/04/2012 MARK VOLLBRECHT

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 8519 DEERFLAT RD

450 N 4th STREET NAMPA ID 83686

PO BOX 83720 VOLLBRECHT CONSTRUCTION, INC.

BOISE, 1D 83720-0080 | 5219 DEERFLAT RD

d MAMPA ID 83686
3. New Regi t Signature.

REINSTATEMENT FEE Hew Registered Agent Signature
oue: $30.00
4,

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Aok ManVollbreekd TG Do nt fd Nangid Ganyon 3368
S_ngm(\_\ Lisa Nolloreehd 8519 Doeeiat &l Nami_bm Can|on $363 (o

5. Organized Under the Laws of: |6

Si'gnature: _ . Date:
IDAHO s [nlfbue kS |0-17-2¢1Z

C 150028 Nametype or print); Title:
Lisa Votlbrechd NYTE
ssued 10/17/2012 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




