REINSTATEMENT FILED EFFECTIVE

Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
No. egistered Agent an ce
C 155786 ADMIN DISSOLVED 10/06/2005
Return to: A

SECRETARY OF STATE

;?;Y)iS;S;EEFERSON PANH%JDLE EMERGENCY MEDICAL SERVICE

PEXOR R0 Michael Tucker
83720- 0 1mmommmm

DO 1D 83720008 P. 0. Box 530 3. New régidtered agent signature

FEE DUE $30.00 - SR Rgistered
XEXRORRXKKO0BsBECCVEr s 1D 83825

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

Qffice held Name Street or P.O_Address City State Zip
Fire Chief Michael Tucker P. 0. Box 530, Dover, ID 83825
Conmi ssioner Darwin Jensen P. 0. Box 530, Dover, ID 83825
Commissioner Don Johnson P. 0. Box 530, Dover, ID 83825
Commissioner G111 Gibbs P. 0. Box 530, Dover, ID 83825
5. Organized under the laws of 6. M\
IDAHO Signature Z Date __3/9/06
\ C 155786 Name (pedor Michael Tucker Tile _Fire Chief 7J
Issued 02/01/2006 by KAH
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