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no. C 146393 Reinstatement Annual Report Form i-_g_ﬂgﬁm" Agent and Office (NOT A
Returm tor ADMIN DISSOLVED 02/08/2011 DARRYL C SMI-R.{ i o
: ~ , e AR2-BEONSTE c\ood .
mE::hR;I%Z;TATE 1. Mailing Address: Correct in this box if needed. KAMIAH ID 83536 3
PO BOX 83720 FIRST INTERSTATE PAWN INC.
BOISE, 1D 83720-0080 | DARRYL C SMITH
PO BOX 302

3. New Registered Agent Signature,
LEWISTON ID 83501-0302 Red

REINSTATEMENT
ree pue: $30.00

4. Carporationa: Enter Names and Business Addresses of Presidant, Secretary, Diraclors and {optional) Treasurer.

Office Held Namae Street or PO Addreass Gty Stata Country mcll

ReSdant  Diurryl CSmdn W Qdgeiomd  Yamen O CE-C VA

5. Organized Unders the Laws of: |6.

C 146393 Name {type or print): ar, C, ‘ !',% _'___ %ul

t

Issued 02/14/2011 by O H 1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Pay spedcial attention to the mading address. If the correct address is not given In Block 1, strika it out and write in the
correct address. Mate: To ensure future mailings, the corrected address must be inside Block 1.



