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ne. C 193660 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.0. BOX)
P ADMIN DISSOLVED 05/10/2013 BARRY S BEEMAN 11
SECRETARY OF STATE | 1. Mailling Addreas: Corract im this box if neaded. 516 N JOHNS AVE
450 N 4th STREET CABCO INDUSTRIES, IN. EMMETT ID 83617
PO BOX 83720 516 N JOHN AVE
BOISE, ID 83720-0080
EMMETT ID 83617

REIMSTATEMENT FEE Registered t Signature,

ous: $30.00 2
4. Corporations: Enter Names and Business Addresses of President, Secretary, Diracl‘rs. Treasurer, Vice Pres.
Offica Halkd Name Street or PO Addreas City Simia Country Postal Code

Presidlen t @QH:;\BMJ Slé 8. JOhmy Ave. Bvmedt Tal. Gem 336N
S‘:cr:;u.n Julie Decman 5ls . Johns Ave. Ewenedt Lol 8_3‘r71

5. Organized Under the Laws of:
Sgnature Date:
IDAHO M/ﬁ__ L QE'ZZ'”B
or prlnt) Tide:

C 193660
Anv PreszDevr

Yssued 0572272013 by o



