State of ldaho

Ofﬁce of t e Secretary of ¢

CORPORATION REINSTATEMENT CERTIFICATE

|, BEN YSURSA, Secretary of State of the State of Idaho do hereby
certify that LANSBURY LANE SUBDMSION HOMEOWNERS ASSOCIATION,
INC. , file number C 105011 a non-preﬁt eorporatlon organized under the laws
of the State of ldaho was admtmstratwety dlssolved on Apnl 10 2007, for failure
to file the requnred annual report form by the date due o

| FURTHER CERTIFY That the non-proﬁt eorporet:on has en May 4,

2007, been remstated on the reoords of this oﬂ” ce and that lts oorporate powers
or its right to do business in the State of ldaho are hereby restored

Dated: May4,2007 -

B Mpunea

SECRETARY OF STATE

By _ V7 nams




Rx Date/Time MAY-02-2007HED) 13:17 . | " , o
05/02/2007 14:41 FAX 334 2080 Idaho Secretarys%} 25@12884@1& - oasp' 003

APPLlCATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO' ~* % 10: 0g

iy SECRETERY A cmare
1. The name of the idaho corporation / limited liability company / limited gme sh / &{ed liability
partnership applying for reinstatement following administrative dissolution or Tortsitcire; vailable, is:

LANSBURY LANE SUBDIVISION HOMEOWNERS ASSOCIATION, INC.
January 31, 1994

2. The date of its incorporation / organization was:

3. The corporation / limited liability company / limited partnership / limited liability partnership
hereby applies for reinstatement. If the entity name is unavailable a centificate of amendment fora
name change must be attached. - - R )
4. This application is accompanied by a current ' _ Secratary of State use only
annual report, appointment of registered agent, or :
articles of amendment extending existence, as
appropriate, and & filing fee of $30.00.

| Signature:

Capacity/Title: /2 A{ Gaen,

Date:_ $-2-97

{must be signed by a chairman of the board of directors, officar or pariner of the
qomoration /4LC /LP /LLEL
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