FILED EFFECTIS  REINSTATEMENT

Annual Report Form 2. Registered Agent and Office NOT A P.0. BOX ™\
(No. C 152079 ADMIN DISSOLVED 08/1 1/2005 A e e
Return to: 1 Mailing Address - Correct in this hox. if applicable 110 8TH ST STE 103
PO EST JEoreaTE LEMENS ASSOCIATES, INC
700 WEST JEFFERSON C , .
PO BOX 83720 Bo 5 OO KETCHUM, ID 83340
BOISE, ID 83720-0080 et Bl e s Gy P O' K
FEE DUE $30.00 K Kc, ‘\'C‘ H %53 "}0 3. New registered agent signature
4,

Office held Name Street or P.O. Address City State Zip
Chairperson ») Uemens 7Po Box 300 kedhuum T ¢33¢0
Director  Unda Clemens PO fox 3o Ko Tl g33y0

Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0 Managers or [0 Members (check one)

5. Organized under the laws of; 6. 7 /}n
IDAHO Signature ate 4'@"0‘9
¥ © 152079 Name Trmetor [ AlernensS e .C.lﬂQ-:LEpﬁLMJ
Issued 03/29/2006 by MS1




