REINSTATEMENT

ree pue: $30.00

no. C 115451 Reinstatement Annual Report Form
2 - ADMIN DISSOLVED 09/08/2009
eturn fo:
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
PO BOX 83720 AMF, INC.
BOISE, ID 83720-0080 ANITA M FLORES

2600 E VICTORY RD
NAMPA ID 83687

2. Registered Agent and Office (NOT A P.O.

BOX)

ANITA M FLORES
2600 E VICTORY RD
NAMPA ID 83687

3. New Registered Agent Signature.

Sse - TRLAS

_Street or PO Address

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
|officeetd  ~  Name

Pesswens  fueA m Frorsl 2660 £ .‘//C?’om?»r 17, A A pa /1;
Kene & Frores zuoo & Vierony £y Mampa 10 nA

City _ State Country Postal Code

ASA
3687

£3687

5. Organized Under the Laws of:

IDAHO
C 115451

Date: /0-28-//

Name (typeorprint)j_NJTH, m . EW%_

Tide: /Ozezww

Issued 04/12/2011 by DK1

.

lock 1: Pay special attention to the mailing address. If the correct-address is not given in Block 1, strike it out and write in the correct address.

l INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

intar o ssswsn £ithira mailinae tha caerartard sddrace mened ks incida Qlacl 1



