Feb 22 16 01:06p Microsoft 12089831280

2.1
218G ¢ 120567

w.C 120587 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0Q. BOX)
p—— ADMIN DISSOLVED 11/17/2015 |2 S0
SECRETARY OF STATE | 1. Mailing Address: Correct in this bax if neaded. 711 W MATN
450 N 4th STREET 1 & G LIMITED GRANGEVILLE 1D 83530
PO BOX 83720 JOSE CERESER
KAMIAH 1D 83536 USA
REINSTATEMENT FEE

3. Naw Registered Agent Signature.
oue: $30.00 MA
“orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer,

Vica Pres.
Office Held Name Street or PO Address City State Country Postal Code

President dose de fereseio 0.0-for ST Kaam i 1 gjgs%’ éé
Seavetory bona K. (Lereres® ¥0 Box S71 f(_qmrorh 1) A
| ' 2 W Mare Grongevile DS ol
I W Hant d;oqgﬂ"‘é ). 7830

5. Organized Under the Laws of: 6. /
Signature: Date:
IDAHO Ve de j @mW 2/ 22//6
C 120587 Name (type or pring): Title:
| lagede J (eregerd 2/22/7 6
fissued 92/18/2016 by onine
INSTRUCTIONS FOR THE XDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the comrect
mailing address is not given in Block 1, strike it out and write In the cormect address. Node: To ensure Riture maifings, the corrected




