REINSTATEMENT

(NO. ‘ L 5643 Annual Report Form 2. Registered Agent and Office NOT A P.O. E(\
E— ADMIN ERMIATED 0/06/0? P ROCHELLE LAMM m
etrn fo: 1. Mailing Ad Correct in thi if applicable 1770 W ST. o
SECRETARY OF STATE ATE ST #201
450 N 4th STREET BROOKDALE FAMILY LP BOISE, ID 83702 m
PQ BOX 83720 1770 W STATE ST #201 !
BOISE, ID 83720-0080 BOISE, ID 83702 -
FEE DUE $30.00 ) 3. New registered agent signature m
L +
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors 2
Limited Liability Companies: Enter Names and Addrasses of managsment.
Lm-uled and Limited Lnabillty Partnerships: Enter namas and addresses of at least two (2) partners. l‘l'l
Street or PO. Address Clty State Zip
\ P
G P @Raclfle”f’, Lamm [770W. St 201 Bose TD 23702
5. Organized under the laws of; _ g) /%‘( é
IDAHO Slgnalur a-p%,é% /)Zil;dﬁ(, Date fe Z 3/ ‘ZOO‘]
L L 5643 | . Name gﬁm} ,Qo_ghﬁ“g [.amm e & P S
Issued 2/23/2009 by DK1

ad,



