REINSTATEMENT

FILED EFEECTIVE

/N Annuat Report Form-
No. W 36802 _ ADMIN DISSOLVED 05/05/2006
Return to: ili
SECRETARY OF STATE 1. Mailing Address » Correct in th|s box, if applicable
450 N 4th STREET PFIOVISIONS OF GRACE, LLC
PO BOX 83720 HIHFFHAVES 11D |4mm Sourn
BO'SE, ID 83720-0080 1 NAMPA, ED 83651
'FEE DUE $30.00 '

2. Registered Agent and Office NOT A P.O. BOX \

TAMMY M ADAMS
Ho-3aTHAVES- 113 |4 Aw S,
NAMPA, ID 83651

3. New reglstered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.

is

U\/Lax\as{f

Limited and Limited Liability Partnerships: Enter names and addresses of at least two {2) partriers.
Office held Name '

e Tammy Mams 13 4 ACS. Nampa 70 23651

iy Siate Zo

Fa o
5. Organized under the laws of: _ 6.
IDAHO Signature K1/l \ ] Date dl ,a5 lm{?
\_ W 36802 Name (1o ey M MM\Q Title MMW jJ

Issued 7/25/2008 by DK1



