REINSTATEMENT _, -1 crFECTIVE

/N ‘ . Annual ﬁeport Form . 2. Registered Agent and Office NOT A P.O. BOX
No. W 37699 : ADMIN DISSOLVED 06/12/2008 STEVE Vi
Retum to: Sk . N L e
SECHETARY OF STATE ‘ 1} Mailing Addréss - Correct in this hox. if applicable 1836 NW 11TH AVE
700 WEST JEFFERSON : STONE WORKS, LLC
PO BOX 83720 MERIDIAN, ID 835642

BOISE, ID 83720-0080 AR THAYE-— 5/90 N. RoTHnausS Ak

FEE DUE $30.00 : 3. New reglstered agent signature
MERBERITO0R2  Kolg¢ , 2D, 8373

4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Namaes and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.
Office held Name Street or PO, Address

Clty Siate &p
- MEMBER James HmeeEn 5146 1, RoTHmARS AVE - Bese o 83113
5. Crganized under the laws of: . 6. —
IDAHO Signature \ = H‘\\ Date _{&- A0
\ W 37699 @:«: gr;ivm;}‘ Sare's  Haoms Tile _MEMRBER
/

Issued 10/24/2006 by DK1 —



