2112016 C 203826

no. C 203826 Reinstatement Annual Report Form
ADMIN DISSOLVED 01/25/2016

2. Registered Agent and Office
(NOT A P.0. BOX)

JARROD HOLZHEU

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET T B I INCORPORATED

PO BOX 83720 PO BOX 335

BOISE, ID 83720-0080 BLANCHARD ID 83804

REINSTATEMENT FEE

pue: $30.00

31862 N 5TH AVE UNIT C
SPIRIT LAKE ID 83869

3. New Registered Agent Signature.

Office Held Name Street or PO Address City

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

State Country Postal Code

DUNER.  DARRED RH HolzheU P:0.50X335 Blan cuald THaHs ,USA 73804

5. Organized Under the Laws of: |6.
Signature: L
IDAHO .

Date:

2-2-[(o

C 203826 Name (type or print):
Jaeeesd LM HolzHeld

Title:

OWNERL

IIssued 02/01/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




