REINSTATEMENT
(No.

C 169817 ' Annual Report Form 2. Reglstered Agent and Office NOT A P.O. Boxg
q ‘ 1
Retum to: 1. Mailing ADMIN -'w:-l.i:enl-.le CLIFF ACKERMAN
SECRETARY OF STATE o cCo ot 435 SHADY PINES LP-
450 N 4th STREET GOSLING POINT HOMEOWNERS ASSOCIATIO PRIEST RIVER, ID 83856
BOISE. I sor2000m - | CLIFF ACKERMAN
' ) 435 SHADY PINES LP : i
FEE DUE $30.00 PRIEST RIVER, ID 83856 3. New registered agent signature
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.
i Name

Office held Street o PO, Address iy S Zip
Pres. Ol Fekerman  #35 Shady  Puest River 1D P85

_ Prnes LooO
Sec. Mihchacl Dechape  PoBox S6 Laclede, 10 Z 5480

Treas.  James (Duerche 173 Fast Spa}ma\e WA P98

: Leona Orive _ _ .
5. Organized under the laws of: 6. .
IDAHO Signature

bate 2RI -0G
\_ c169817 = Name (fimsdor /@ fy=Cf _Ackggmn Title -'ﬁre-&
lssued 2/12/2009 by SLD

—




