no.C 187278 Reinstatement Annual Report Form fﬁ‘;eﬁft‘;f_%d_ g‘-‘;;;a”d Office

——— ADMIN DISSOLVED 08/10/2011  |'( are A rom

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2664 E 157 ST
450 N 4th STREET LIGHTHOUSE LEARNING CENTERS IDAHO FALLS 1D 83401

PO BOX 83720
INCORPORATED
BOISE, 1D 83720-0080 LAURIE A ROTH

2664 E 1ST ST

IDAHO FALLS ID 83401 _ New Regist Signature.
REINSTATEMENT FEE 3. New Registered Agent Signature
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.

Office Held Name Street or PO Address City State Country Postal Code

President  Lourte R 434S Agdper ba Ammon ID  Bops  F3406
Vice President Cagsa Call 595 Crimson TladoGils Bogn. 2210/

Sec,m‘\n‘:tj Leah Schneider 19 So. 25 thEast Hu  Benn 3404
Fadis

5. Organized Under the Laws of: |6,

Signatye: Date:
IDAHO ﬁ - Z 0& _ ' .
C 187278 Name or print): ﬁ " Tl’d::z, @ {/ "

) guvie A Roth Preside ot
lfssted 06/30/2012 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




