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2. Registered Agent and Office
(NOTAR.O.BOX) Chmi' s Tppben

SECRETARY QF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

4,

1. Mailing Address: Correct in this box if needed.
ADVANCED RESTORATION AND KLEANING
INCORPQRATED

DOMINICK A CURTO

149 VEDELWOOD DR

SANDPOINT ID 83864 USA

POMINICK-A-GURIO-
149 VEDELWOOD DR Lorte
SANDPOINT 1D 83864

3. New Registered Agent Signature.

(g b

Office Held

Name Street or PO Address City
mpfg t'd‘tﬂ( Chrs C(//ry I & § QJJ{W()J Seea d@urag 30 U54
V't Pres/ deat Dc/W”c-’h't.(r_ Corly S4m &
Trewsvrer 8({{1/ j'(i' Corty J e e

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres

State Country Postal Code

23 544
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ssued 04/11/2017 by online

5. Organized Under the Laws of:

Svgnature % W Date? //‘/ /7

Name (type or print):
élh".’j lopbhen CVF‘!’@

?/erfc/a'ﬂo

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




