ECTIVE REINSTATEMENT

gILED EFF
/NO. W 5461 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Return to: WOBERT-OTEr [ 1)1 fectf
SECRETARY OF STATE W
Y 2 o .
700 WEST JEFFERSON ADVENTURE CAMPER RENTAL, LLC. | 2 la re o
PO BOX 83720 RSBERT—STErN i ‘l'f"l‘l( g N\|T(i f'h,[r mnﬁlﬂp&, ID
BOISE, ID 83720-0080 39548 HOLBENAYE )21/ /o hr e fomr o i 53,56
3 £ Shr < 13 3. New registered agent signature
FEE DUE $30.00 ey N e CeRE a
} sotsEp-es7os | NP D 3,0, /¥ /]
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of o Managers or ﬁlembers {check one)
Office held Name ) Street or PO, Address City State Zip
/,u‘///sf‘{n&,;)zt f)r(/’,)/ 5 /}], b/ﬂ(// ?(’/’ gt/ lake Sheve 17— /)/{,”’f.f)—': / D ,ngvs@
Lr et chrl Mdrtel) e dip Lake Shore g . / )ff"?%: (0 B35 L
5. Organized under the laws of: 6. / - é -y )} ;
IDAHO Signature m%ﬂéw /i// / Date ) Z}c'f ,é_) —
_ W 5461 Name s [ 4nise 1) B Je /] Tie _ At )

Issued 05/24/2005 by CLH




