EILED EFFECTIVE

no. C 56995 Reinstatement Annual Report Form fhg?rgﬁtfg’ gg.f;‘g and Office
Retom for ADMIN DISSOLVED 02/11/2013 PAUL A ELORDI
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 3101 PIOLNEER RD6
450 N 4th STREET HOMEDALE ID 83628
o 80X Bar ELORDI SHEEP CAMP, Il\%._ \ W D. ]
BOISE, ID 83720-0080 | OCTIARD-EHORDE ol Waol+e

+4446-BIGHORN DR 07 N. 155 ok

NAMPAID-83651
&)] e A %570l 3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Name Street or PO Address City State Country Postal Code
?res-dmi- &

apd Blord, 14445 Bighern Dr Mam a ID  USh 6{7
Vice Pres.  Paul Blord; 3lo! Plor\geru Homedqle b)) U LAY
Treosyrer  John wa»(-‘e,[ 07 M |S8SE  Boise ID USPf B370),
Secredary Rosf ,m mw Bogley Rd. vhelba, FD USH €364/
Direchn Bombasis (4. L-o.SVea-as MW USR  g947
Diredds CarnethUlbW‘l':m Po Bw &Hl ol*«'.\.o.“\l‘q,l,lw ol UYQ o0
M Marg) Blond; P B lgglkg;,; le; I 2 m)

5. Organized Under the Laws of:
Slgnature Date:
IDAHO %\A)mjj oL 25 13

C 56995 Name (ty[g or pnnt) Title:
T?‘f;a,! Uiy

Issued.02/20/2013 by CLH




