State of Idaho

“Office of the Secretary of

CORPORATION REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of Staté of the State of {daho, do hereby
certify that WHISTLE STOP, INC., file nUmber C 84971 '. a corporation organized
under the laws of the State _of.ldahp"._' v{ras administ:;at;ively 'dis_solved on January
9, 2007, for failure to file the requiréd énnual retpoft form by the date due.

| FURTHER CEHTIFY That the cOrporatip:n has on August :’_7, 2007, been

reinstated on the re_cbrd'sfof__ this office, and that "i'ts' cprpqrété powers or its right
to do business in the State of Idaho are hereby restored. -

Dated: August 7, 2007

SECRETARY OF STATE

By )ﬂ Q\WM
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INSTRUCTIONS FOR THE IDAHO ANNUAL VREPORT_ FORM

Block 1: Pay special attention to the mailing address. If the correct mailing address is not given in Block 1, strike it out and
write in the correct address. Note: To ensure future mailings, the corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note:
The office of the registered agent must be at a street address in Idaho; not a Post Office Box or Personal Malil Box.

Block 3: Only a new registered agent must sign in Block 3.

Block 4: Enter names and business addresses of president, secretary, and directors (for corporations only), management

{for LLCs only), or at least two (2} partners {for LPs and LLPs only. Nota Putting same as last year® or "same as
above" will not be accepted.

Block 5: May not be aitered through the use of this form.

Block 6: The annual report must be signed by a person authonzed to represent the corporation/LLC/LP/LLP. Print or type
the name and title of the signer below the signature.
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APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO
1. The name of the ldaho corporation / limited liability company / limited partnership / limited liability p=
partnership applying for reinstatement following administrative dissolution orforfeutunrcej;5 if a\@tlable is: N
WHISTLE STOP, INC. wnd = O
, = JJ é q{
2. The date of its incorporation / organization was: October 8, 1339 & L
3. The corporation / limited liability company / limited partnership / limited lmb&hty'pa ersﬁ"p ‘gf
hereby applies for reinstatement. If the entity name is unavailable, a certificate of & dm@t fora o
name change must be attached. _ f -3 '
4, This application is accompanied by a current Secretary ér’ sﬁe useqmy
annual report, appointment of registered agent, or
articles of amendment extending existence, as
appropriate, and a filing fee of $30.00.
Signature: )X a2~ Y | IDAHO SECRETARY OF STATE
: ot s s i
Capacity/Title: Prosaide ok L BEBs .80 COM AEones 3
Date: 2 -1-07] EE
{must be signed by a chairman of the board of directors, officer or partner of the - E
corporation / LLC / LP / LLP)




