State of Idaho

Office of the Secretary of State

CORPORATION REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of Idaho, do hereby
certify that BONNER COUNTY EMS ADVISORY BOARD, INCORPORATED ,
file number C 124516 , a non-profit corporation organized under the laws of the
State of idaho, was administratively dissolved on September 4, 2002, for failure
to file the required annual report form by the date due.

| FURTHER CERTIFY That the non-profit corporation has on March 4,

2003, been reinstated on the records of this office, and that its corporate powers
or its right to do business in the State of Idaho are hereby restored.

Dated: March 4, 2003
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spacial allention to the mailing sddress. i the correct mailing address is not given in Block 1, strike it out
and write In the correct addrass. Nota: To ensure future mailings, the corractad address must be insite Block 1.

Block 2 To change the repistered agent or office, strike the incorrect information and write in tha correct information.

Note: The office of the registered agent must be st a street address in Ideho; not & Post Office Box or Personal Mali
Box.

Block 3. Only a naw registered agent must sign in Biock 2.

Block 4 Enter names and business addresses of president, secretary, and directors {for corporations only) or managers/
mambars (for LLC's only). Note: Putting “ssme as iast year” or "same a8 sbove™ will not be accepted.

Block 5. May not be altered through the us« of this form.

Biock B: The annual report must be signad by a person autharized to represent the corporation/LLC. Print of type the
nama and fitls of the aigher below the signature.
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APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO

1. The name of the Idaho corporation / limited liability company applying for reinstatement
following sdministrative dissolution or forfeiture is;,____
BON

TED

2. The date of its incorporation / organizationwas,_________ June23 1988

3. The corporation / fimited liability company hereby applies for reinstatement.

4. This application is accompanied by a current .
annual report, appointment of registered agent, Secrtey e oy
or arlicles of amendment extending existence, as

appropri nd a aiﬂ)n}tnfﬁﬁ&ﬁﬂ\
CapadityTitle: Jice Chuir pevgonn

Dats: Ol— 21+ -03
fmust be signed by 8 chalman of the board of diwciors or clcer of ihe corporsiond.LC)
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