FILE
REINSTATEMENT D EFFECTIVE

/) Annual Report Form 2. Registered Agent and Office NOT A P.0. BOX
No. gistered Age
— C 125780 ADMIN DISSOLVED 12/ ATHY LENZ
S SECRETARY OF STATE 3402 E FAIRWAY DR #3356
700 WEST JEFFERSON COEUR D'ALENE LITTLE L . .
PO BOX 83720 KATHY LENZ E%EPEB'{#Q 2 BW 8:50 | COEURDALENE, ID 83815
BOISE, 1D 83720-0080 2402 E-FAIRWAY-DR #3836
FEE DUE $30.00 o222 €. PINEGRVE VDR ATE 3. New registered agent signature
COEUR D'ALENE, ID 83815 . '~ AHO

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or 1 Members (check one)

Office held Name Street or P.O. Address City State Zip
Preet CEAT BTy LENZ (0 S\DeRreERRY c\ea e  Crrs \p o - X\
TP Er<uUREL Tant afulL—- 22 g FPNeaRoAE D L 1§ e ot o
SECRETPRY ’T—EP_Q_)/@D“TLEGD(\l 202, N T ST LA (> RAENS

5. Organized under the laws of. 6. %ZLL W”_
Signature Date lo-26—0=>

IDAHO
\ C 125780 Name mp«% [/ cremu— Tie __( RELPCUPEL ]

Printed)

Issued 10/28/2003

L e — — — — — — e e



