no. C 141359

' Reinstatement Annual Report Form |2 Registered Agent and Office

Name

(NOT A P.0. BOX)
Retum tor ADMIN DISSOLVED 02/11/2013 KIMBERLY A OSTROM
SECRETARY OF STATE [ 1. Maiilng Address: Correct in this box if needed. 565 WASHINGTON ST N
450 N 4th STREET T. K. 0.’ INC. TWIN FALLS ID 83301
PO BOX 83720 JARED M HUNT
BOISE, ID 83720-0080 | Tocy ASHINGTON ST N
' TWIN FALLS ID 83301
REINSTATEMENT FEE 3. Hew Registered Agent Signature.
pue: $30.00
4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held -

P(csu‘ chw{’

Street or PO Address City State Country Pastal Code

Todd Oshown ST Weskighon St T Ally, 14 Ush 83301

5. Organized Under the Laws of: | 6.
Signatyg: Date:
IDAHO Ep(éﬂ/ . 214013
C 141359 Nap# (type or pNt): T Title: _
[ssued 02/14/2013 by 1.1 .
~ INSTRUCTIONS

TR R

FOR THE IDAHO ANNUAL REPORT FORM




