‘State of Idaho

~Office of the Secretary of State

CERTIFICATE OF WITHDRAWAL
OF |
HEARTWOOD FOUNDATION

' File Number C 129640
|, BEN YSURSA, Secretary of Sfate of the St_aie of tdah@_,_hereby certify that
Application for Certificate of Withdrawal frqm'this State, has been received in this office
and is found to conform to law. - o |
ACCORDINGLY and by Ivi_ﬁué of the authority vested in me by law, | issue this
Certificate of Withdrawal and attach hereto a duplicate of the Application for such

Certificate.

Dated: September 5, 2007
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(tnstructions on back of ppilcation) STATE OF 10AHO

To the Secretary of State of Idehe
Pursuant to Bection 30-1-1520, idaho Code, the undersigned Corporation hersby applies fora
cerfificate of withdrawal from the Stats of Idaho, and for that purpose sutbmits the following statement:
t The name of the corparation ia:

HEARTWOOD FOUNDATION

Tha name which it used in Idaho ls:
HEARTWCOD FOUNDATION, INC,

itis Incarporated under the laws of _HAWA! | ' :

ltls not ransacting business In the Stats of [daho,
l't hereby surrenders Its authority to ransact business in sald state,
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it revokes the suthority of s registerad agentin the State of idaho to accept service of process end
consants that marvics of process in any ection, sult or procesding basec upon any cause of action
arising in the Stata of Idaho during the time R was authorized to transact business thereln may
theraafter be made on It by registered or certified mall to the corporation st the address listed in item
6., bolow. i

r 6. Tha post office pddress to which process against the corporation may be malled ls:
PO BOX 20 , KETCHUM, IDARO 83340

FI- ' .
7. It agrees tao notify the Secretary of State ofﬂmsmteufldaho of any change to the sddress in kem €.

Customer~ Accl i :
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Signature : Sacratary of State use only
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