 REINSTATEMENT

2. Reglstersd Agent and Office NOT A P.O. BOX

Annual Report Form

(
No. C 100981 ADMIN DISSOLVED 05/07/2007
Retumn to: 1. Mailing Address - Gorract In thishox. If anoficble. -« o SUSAN MCLIMANS
SECRETARY OF STATE -Mailing Adaress - Correqtin this hox, If applicable .. 1259 CANDLERIDGE CIRCLE
700 WEST JEFFERSON SKM ENTERFPRISES, INC.
PO BOX 83720 SUE MCLIMANS _ TWIN FALLS, ID 83301
BOISE, ID 83720-0080 PO BOX 144 .
FEE DUE $30.00 : 3. New registered agent signature
s TWIN FALLS, ID 83303 a
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

]
Limited Liability Companies: Enter Names and Addresses of management. F@ =
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) parthers. s g
T s (p 833el

Office held Name ) dund ne CLrele
5 e Sve Meumans 1254 cndund e Cercle :
Bresident TP S 1> 83301

Sz Kedseys MEUmans  Pod poloms trak -
=
3

i e ety 21 i

8. -Organized under the laws of: 8 - ) .
IDAHO Signature _ ate Slaei0T
Y C 100081 Name gy _SUE ME o __PrES.

Issued 05/25/2007 by SLD



