£CTIVE REINSTATEMENT

o e C 111265 Annual Report Form

ADMIN DISSOLVED 10/06/2000

FEE DUE $30.00

Return to: 1. Mailing Address - Correct in this box, if applicable

SECRETARY OF STATE

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

DAVID M SWARTLEY
104 9TH AVE. SOUTH
POB 247

700 WEST JEFFERSON CANYON COUNTY HABITAT FOR HUMANITY,
PO BOX 83720 % ) FFMt:/t:.Q NAMPA, ID 83653
BOISE, ID 83720-0080 GO WHA-METUAT |‘i;u S.IuNIpES.

1OS-NCARFALBEYD-STE-208- N Avid, Tp.

BOISEHD-B5762 E3666-6/140

3. New registered agent signature

4.

Corporations; Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of 0 Managers or U Members (check one)

Office held Name Streetor P.O_Address | S;-

Pegsioenr  JR.Horengice /921 & Junipte
Seceemsy  Jog (LARK K014y S bnpee ST
Tleasucse  Creoc NorFmeite /92 S. JuriPee S-

Cit State
NAvps  ID. 3’%56
V%) sl :7: . E3¢B¢&
Jmmpd _Tp. Bzces.

70N )
5. Organized under the laws of: 6. /
IDAHO Signatur Date _ /7 /05 [oXe]
\- C 111265 Name SR J -R‘ MoFangise Title /&5,,054)7_ )/

Issued 11/03/2000



