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~ Due on/Before: 08/31/2018 Reporting Year: 2.0 {4 Attn: Annual Reports 5
Annual Report: No filing fee if received by due date. :gg West Je::"s's""' E205 é
if reinstatement is required, the reinstatement fee is $30.00. X North 4th Street @
Boise, ID 83702 by
Phone: (208) 334-2300 w
SOS Control Number: 297331 Filing Status: Active-Good Standing N
Non-Profit Corporation (D) Date Formed: 08/01/1991 Formation Locale: ID
Name and Malling Address: (1) Add or Change Mailing Address: o
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HARRISON, ID 83833 Hartisan O 23933
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‘ ) . Note: The Registergg/Qitice adds e an idaho address.
(3) New Registered Agent (RA) Signature: /‘7 W

if a new agent is appomled in item {2) abovp, the new agent must sign here to accept the appointment.
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(4) Corporations: Enter names and business addresses (with zlp code) of the President, Vice Prasident, Secratary; Treasurer.

Title Name IBusiness Address

City, State, Zip
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(5) Board of Directors names and business address (with zip code). Attach additlongt"shest if necessary.
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(6) Date: ﬂ"b \ 9

(7) Type/Print NamgS\“a DrEee, OBP

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for Saalf reinstating.

Sign and date this form and return to the address pravided above.
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