REINSTATEMENT

Annual Report Form

FILED EFFECTIVE

2, Registerad Agent and Office NOT AP.O. BOX

Miemmrnesaet ROBERT D HAR

/ﬁo. C 94787
Return to: Add 0

SECRETARY OF STATE DoraReT - N
700 WEST JEFFERSON IDAHO FALLS VISION CENTER, CHARTERE 1655 1st STREEL
PO BOX 83720 NP B /O RUBERT U HARDY WLAHD EALLS 1D 83401
BOISE, ID 83720-0080 et

FEE DUE $30.00 1655 1ST STREET

IDAHO FALLS, ID 83431

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors oot

Limited Liability Companies: Enter Names and Addresses of O Managersor [ Members (check one) l__;‘

Office held Name Street or P.O. Address City &t_é\ Zin
PRESIDENT MICHAEL J SAUL 20231 209TH AVENUE SE MONROE ~ ° Wa 98272
SEC/TREA MICHELE V SAUL 20231 209TH AVENUE SE MONROEL533 @g 98272
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5. Organized under the laws of: 6. /7/ . M 5
IDAHO Signature / e z - 2 pate L~ 3/~ 0 ¢
k C 94787 Name (eder MICHAEL J SAUL Ttle PRESIDENT /
Printed) o

lasued 05/22/2003




