C 1683080

372117, 9:24 AM

no. C 168990 Reinstatement Annuai Report Form
ADMIN DISSOLVED 12/20/2016

2. Registered Agent and Office
{NOT A P.O, BOX)

JACOB €IDD

Retum to:
SECRETARY OF STATE | 1. Mailing Address: Correct i this box if needed.
450 N 4th STREET ENDURANCE MARKETING INC.
PO BOX 83720 JACOB KIDD _ A
BOISE, ID 83720-0080 | 3ga.gmepawnr 1633 S. T000 W.
REXBURG ID 83440
REINSTATEMENT FEE
pue: $30.00

I-OMEFRAT-BR 18335 9. J000 W.
REXBURG ID 83440

3. New Registered Agent Signature,

Office Held Name Street or PO Address

Prescdent Jawk Cidd \$35 S H0o) W

Viee fres Sxyannabs Kdd

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

33 o qaw  Rexbud 1D uSh pdo

City State Country Postal Code
RexGurG- \D sk 83940

5. Organized Under the Laws of: | 6.
Signhature: Date: .
IDAHO _ /7 /A1
C 168990 Name {type or print):* ] Title: ‘
TG KAOD Pees.dent

fissued 03/02/2017 by online

INSTRUCTIONS FOR THE TIDAHQO ANNUIAL RFPORT FORM



