State of Idaho

3 :Ofﬁ_cé of the Secretary of Statéi :

CORPORATION REINSTATEMENT CERTIFICATE

|, BEN YSURSA, Secretary of State of the State of Idaho, do hereby
certify that HECON, INC., fiié humber c E.1 55475, éuc"czirporation organized under
the laws of the State of idaho, was administratlveiy d:ssolved on October 10,
20086, for failure to file the requrred annual report forrn by the date due.

I FUFITHER CERTIFY That the corporatlon has on July 5, 2007, been

relnstated on the records of thls ofﬂce and that its corporate powers or its right
to do business in- the State of ldaho are hereby restored

Dated: July 5, 2007 ~ =
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SECRETARY OF STATE
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APPLICATION FOR REINSTATEMENTS “Frgo
To the SECRETARY OF STATE, STATE OF IDAHO o TIVg

Ny
Lo

1. The name of the Idaho corporation / limited liability company / limited partnersh*iﬁ:%ﬁ:ited%bility

partnership applying for reinstatement following administrative dissolution or forfeit@;jf]avai‘i‘%ble, is:

= S
HECON, INC. D o
_ e R
2. The date of its incorporation / organization was: July 8, 2004 75 &5 D

3. The corporation / limited liability company / limited partnership / limited liability parthershigs
hereby applies for reinstatement. If the entity name is unavailable, a certificate of amendment for a
name change must be attached. '

4. This application is accompanied by a current Secretary of Stato use only
annual report, appointment of registered agent, or
articles of amendment extending existence, as

appropriatj and a filing fee of $30.00.

Signaturei ¥4 N IDAHG SECRETARY OF g
I FTrH AR Soree
Capacity/Titte: TAO DR ™ 18 38.08= 3&.3&4 c&% é??ﬁé“i 2

Date: _\-\~ DO
{must be signed by a chairman of the board of directors, officer or partner of the
comporation /LLC /LP / LLP)

Piex. 102008

F\oopiannual reporte/reinstatemant pmd




