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ADMIN DISSOLVED 03/08/2011 CINDY L KEENE

{Ratuen to:
- 320 WARNER DRIVE
SECRETARY OF STATE 1. Mailing Addrass: Camact in this ba: '
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BOISE, ID 83720-0080 | cinarn-gety el nne. Cornelnol
320 WARNER DRIVE 3. New Reqistered Agent Sgnabure.

LEWISTON ID 33501

REINSTATEMENT

ras oum; $30.00

4. Carporations: Enter Names and Business Addresnes of President, Secratory, Diractors asd {opHanal) Tressurer.
Offica Hald Nama Street or PO Address Oty Stata Country ‘;:?
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5. Organized Under tha Laws ofs |6,
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Binck 1: Pay sparis] stisption to the mailing address, If the comreck nddress b not given in Block 1, strike it out and write In tha
oorrect address. Note: To ensure future makings, tha corrected address mast be inside Block 1.

Black 2: To change the reglstered apant of offica, strike the incomrect Infoemation and write in the correct fnformation. Note:
The office of the registered agant must be at a street address In Idaho; not a Post Office Box or Parsonal Mail Box.

Block 3: Only 2 nawy registered agent must slgn in Bleck 3.

Bluck 4: Enter naimes and husinass addresses of president; secretary, and diractors.Note: Do sot put “same as last year” or
Ugame as above”. Thesa will not ba accephad.

Black 5: May not be 2ftered through the use of this focm,

Black 8; The apnuel report mist ba signed by @ person authorized to reprasent the torporation. Priak or type the name of the
signer below the signeture,



