81-83-'13 10:20 FROM-

T-212 PBRBO2/8003 F-428

no. C 165272 Reinstatement Annual Report Form
ReWIMm to: ADMIN DISSOLVED 05/08/2008

SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if neaded,
450 N 4th STREET AZUAL, INC.

PO BOX 83720
3305 5 APPLE—
BOISE, 1D 83720-0080 190 Farkw
&2 70(

REINSTATEMENT FEE

pue: $30.00

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

JENNIFER FRATUSCD MeSrice.
3906-S-APPLE
BOISE ID 8370'! 90 PW&W“"'I

3. Registered Agent Signature,

T e

-Office Held Name Streat or PO Address City

4. Gomporations: Enter Names and Business Addresses of President, Secretéfry, Dimctsrs. Treasurer, Vice Pres.

Driecton  Seanler Metarec— 190 Portoreg Buise 0 33701,

State Country Postal Coda

(pw-ﬂ"’f-g

5. Organized Under the Laws of:
Date;
IDAHO .
C 165272 %‘3' L3
Loty
ssued 01/03/2013 by JL1

~ INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




