no. C 185917 Reinstatement Annual Report Form Boyy tered Agent and Office. (NOT A P-0.
R ADMIN DISSOLVED 04/11/2011 THOMAS MICHAEL SMITH
— - . - - 1601 N 10TH ST
255?51’:;?‘3{ T?li‘ng 1. Mailing Address: Correct in this box if needed. BOISE ID 83702
PO BOX 83720 HIGH PLAINS DRIFTERS INC.
BOISE, ID 83720-0080 THOMAS MICHAEL SMITH
1601 N 10TH ST 3. New Registered Agent Signature.
BOISE ID 83702
REINSTATEMENT
ree pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
Office Held . Name .. Street or PO Address Gy State _Country  Postal Code

S. Organized Under the Laws of: 6. - i
IDAHO Signature: P ; @ ;% Date: mﬂﬁ //

C 185917 Name (type or print): { @ C(g M gm i+ //\ Title: pﬁ"?!dé(,{,f\
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