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Idaho Corporation Reinstatement Form

1226-823989

File online at: sosbiz.idaho.gov Return completed form to:
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street e
Reinstatement fee: $30.00. Boise, ID 83720 N
Phone: (208) 334-2300 h{-
SOS Control Number: 396078 Filing Status: Inactive-Dissolved (Administrative)
General Business Corporation (D) Date Formed: 06/28/1999 Formation Locale: ID 2
Name and Mailing Address: (1) Add or Change Mailing Address: —
MASCO TREES, INC. Ll
PO BOX S5 N
MOYIE SPRINGS, ID 83845-0005 @
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: FmU
MATFBREMER™ o EF cnel 0
75164 HWY # 2 3 ?/12‘1 Hoy T 2 m
MOYIE SPRINGS, ID 83845 15 , - ’ E
(\/\17,.‘5, fph 55 D 3G o
‘ o
Note: The Registered Office addr ust be a physmal idaho address (no postal box). g
(3) New Registered Agent (RA) Signature: /Z'%\ S =
If a new agent /sﬁppomted in item (2) above, the new agent must sign here to accept the appointment. )
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. /3]
Title Name Business Address City, State, Zip ﬂ
Cresdend | Mkl [Srewe” 7Y Hony T2 Moyle Sprnes TN 336~

z Lce zg_sy Mickalle Rremer 05 (69 Huy T2 loge Spais TP ¥55YS

| Secretury [Scoll [Sremd 25 1L Ny 2 Moyie §)n/‘ﬁ s TN &35 W
Treasares |S5eetT  mbrecer 25164 n'w‘r + 2 w’lcy,e gw(; 1,J D ¥i8Ys—

(5) Board of Directors names and business address (with zip code). Attach addltuonal sheet if necessary.

Name Business Address City, State, Zip H
Micle lle Rrcmer 25/EY Hloy B2 Maye S ngs ID $3395 @
Scott  Rremer 285/49 /7{;/\4 T Z t"’\gd jad S/’/‘;/\r < jj) X X ?
Q

‘ ®

(5) Signature: 7 A SmannE (6) Date: CI/ Z\(/ Z’ D
AL ®

(7) Type/Print Name: \SL _0‘/7' /3/\@.4 e (8) Title: ‘5 w!}z\Fy =
-t

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. 2

Sign and date this form and return to the address provided above.



