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7/8/2015 C 578598
no.C 57859 Reinstatement Annual Report Form %Ngergﬁt;fgd :g;';t and Office
eturn to: ADMIN DISSOLVED 06/04/2009 BAVIBK ,,', ALKER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. <2615 N4ATHSF————
PO BOX 83720 ~SUSAN-R,-WALKER—— Shirley Ann Pappas
BOISE, ID 83720-0080 | 2645 N4THSTSTEC 702 W. Idaho Street Suite 1100
ACE TR/I\VEL AGENCY, INC Boise, 1D 83702
REINSTATEMENT FEE | Shirley Ann Pappas 3. New Registered Agent Signature.
. 702 W. Idaho Street Suite 1100 ;
pue: $30.00 Roice |D 83702 Shirley Ann Pappis.
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
President Shirley Ann Pappas 702 W. Idaho Street  Boise ID uUs 83702
Suite 1100

5. Organized Under the Laws of: | 6.
Signature: . Date:
IDAHO Shirley Ann Pappawdw 07/21/2015
C 57859 Name (type or print); Title:
Shirley Ann Pappas President

[issued 08/07/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




