REINSTATEMENT

(No. ¢ 41840 - Annual Report Form P e G T A
Heturn to: ‘ e ' NAOMI COLE.
SECRETARY OF STATE ‘ i o 3305 L4TH ST
700 WEST JEFFERSON SNO DRIFTERS ASSOCTIATION, INC. ; 83501
‘ EWISTON ID
PO. BOX 83720 KERRY—ANDERSON 1 § 00
BOISE, ID 83720-0080 proveiipsiieg FO. Boy 2L AR 3 |
reeoue  $30.00 LEWISTON ID 83501 v f3TbAized Under the Laws of:
S T gTabn Ur u.]!l\HQD C 41840
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors o

Limited Liability Companies: Entar Names and Addresses of I Managers or ] Members (check one) .

Office Held Name Sireet or PO, Address City State . Zp
Presiderd  fanckwilson /339 AlderAue Kewiston O 3501
Vice -Presided  Kim Blvgman g/ Jrsta Ave.  fewisten IO % 350/

Secretans  Aanra Wrlson /33% AldecAw  Aewiston T #ssol
Dinee oo o\ George 2 peha Glen hewdston Tp 7332
picector Ernte Muxol 104l ‘UQMIOC_,/Q LewTston  ID 3380/
Trecdor Tom Robinson (37 Lre tle A Lewrstom IO 3350/
s. Signature of New Registered Agent T8 N
Signature ’ : Date [l-20-9g
9 . Name Fimear Padrick Wilson e pres?r]“d)
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM |
1.} Please pay special aftentioni io the mailing addnassa; H it i incorrect, ploase make the appropriate cormaﬁoms. |
NOTE: The naimie of the business.entity cannat be altered on the annual report form. D ‘
2} If the: registered agent has changed or moved, plgase make that carrection on thig form. The registered agent mugt be found IN' IDAHC at a
PHYSICAL ADDRESS. PO Boxes WILL NOT be accepted. It reportis for.a Limitad Lisbility please refer to #4 below. - ‘
3. Corporation: Enter names and addressies of ONLY the president, sacretary, and directors in block 4. f
Limited Lisbility Company: Enter the names and addresses of the managers: or memibers in block 4.
NGTE: Putting "same as last year” WILL NOT be accepted. !
4) Limitad Liability: Company: If the mgistered agent has been changed in black 2, then the MEW registared agent must accept ‘that
position by signing in block 5. ; i ; | ‘ i : 1 5
5) Corfiomtion: Bipck 6 must be signed by an officer ar chairman of thie board of the cotporation. Signef must specify his or her fitle.

Limited Liability Gompany: Block 6 mist be sigrad by a manager ar member, wiho must specify his orher fite.
6.) i new ragisterad Agent, please sign block 5.
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