no. C 84298 Reinstatement Annual Report Form cstered Agent and Office (NOT A P.0.
Returm to: ADMIN DISSOLVED 10/06/2009 FRAN TONSMEIRE
- - — : PO BOX 72
§EOCRNEItAhR;TCI)2FE ng ATE 1. Mailing Address: Correct in this box if needed. HAYDEN CREEK ROAD
PO BOX 83720 WILDERNESS INC. LEMHI ID 83465
BOISE, ID 83720-0080
BOX 72 3. New Registered Agent Signature.
LEMHI ID 83465

REINSTATEMENT
ree pue: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Direcbors and (optional) Treasurer.
Office Held Name StreetorPOAddress ~  City __ State Country Postal Code

v

5. Organized Under the Laws of: 3 @
Signature:
IDAHO kel 5%
C 84298 Name (type or print): %,M /DU S(/h é/@ é

Issued 01/28/2011 by JL1




