REINSTATEMENT

/No. W 21817 Annual Report Form 2. Registered Agent and Ofice NOT A P.0. BOX
Retum to. 1. I'v‘l'allu'wg Address - Correct in this box, if applicalbia ‘mﬁm
SECRETARY OF STATE
450 N 4th STREET 10X LLC : ) _GALDWGE;:LTW% -
PO BOX 83720 ~2805-BEAINE-ST-6FE-£60 fuched crT. (quio Bluebell ceT
BOISE, ID 83720-0080 —CALDWELH 1583665 L:me _Ifj ¢ 23087 NAamga, Td. B36€7
FEE DUE $30.00 Fa- 3. New registared agent signature
CTohn Owen/
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) pariners.
y . i bos~
Memben  RicH Perett  (8%%8 Lonney bn. Cabtwed  TA. B3

Mem ben _boug Batt Zb(Z'S‘w}l(ow B reoi #l. G#Jm/l T, AQ?@@S_‘

&. Organized under the laws of: 8. -
. IDAHO Signature \q—é‘w\ @W'QD\J Date ___3"" 13~ 09
. W 21817 Neme gt TDH N OWEA Tite ' y

Issued 3/9/2009 by NLB



