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" wo. C 136715 Reinstatement Annuai Report Form -:-o%gmfﬁd Agent and Office (NOT A P.O.
- ADMIN DISSOLVED 03/04/2010 LARS JUSTINEN
SEmE;'ARY OF STATE 1. Mailing Address: Correct In this box If needed. 110 12TH AVE S
450 N 4th STREET . NAMPA ID 83651
PO BOX B3720 GOODSALT, INC.
BOISE, ID B3720-0080 |
119 12TH AVE S 3, New Registered Signature.
NAMPA ID 83651 et hoent
REINSTATEMENT
4. Corporations: Enter Names and Business Addrasses of Prasident, Secretary, Directors and(option) Treaurer.
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Offica Held Name . .St Country Postal Code
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5. Organized Under the Laws of: [6. B
IDAHO .
C 136715 Narme type or print): l QKE SE! &hme A Tde:
i Vv&% i;l

Tesyed D4/14/2010 by SL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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offica of the mgmdagmmhuntaslreetaddresslntdoho;ma Post Dffice Box or Personal Mall Rox.

Block 3: Only & ey registared agent must sign In Block 3.

Block 4: Enter names and business addresses of president, secretary, and directors.Note: Do Ot put "same 8 lask yea™ or
"same a8 above®. These will not be accepted.

Block 51 May not be aitered through the use of this form.

Hodtl:m:nnualNMmmuWWammwwmme‘mUWMHMﬁm
signer below the signature.
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