REINSTATEMENT

(NO W 15944 Annual Report Form 2. Ragistered Agent and Office NOT A P.O. BOX ™\
ADMIN DISSOLVED 10/10/2008 SHELBY WEIMER
Return to: WMailing Address - Correct in this box, if applicable

SECRETARY OF STATE AR ATETess = 5 BOX, I appiean’o 3967 CANFIELD AVE

450 N 4th STREET WEIMER CONSULTING L.L.C. BOISE, ID 83706

PO BOX 83720 SHELBY WEIMER

BOISE, 1D 83720-0080 3967 CANFIELD AVE

FEE DUE $30.00 BOISE, ID 83706 3. New registered agent signatura

4. Corporations: Entar Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addr#sses of managemant.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) pariners.
City State Zp

Office held Name Addr
RecomnT SHEWY (W S TUWFIELD  RoKE (D S3U6

Pes nsa T

5. Organized under the laws of: 6. /@ { .’ ' ‘
' Signature L : Date _:E_"m__
IDAHO 9 - :

W 15944 Name Jizeder Gty BY (WEIMEP— " TiHe _ﬁmm;u_;

Issued 3/13/2009 by DK1 .
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