REINSTATEMENT

/s Annual Report Form 2. Registersd Agent and Office NOT A P.O. BOX
— ST ADMIN DISSOLVED 10/06/2000 OCERREHARRISON, ESTFer
Returmn i¢; . 1
SECRETARY OF STATE 500 LOVELAND LANE
700 WEST JEFFERSON CAR| i
PO BOX 83720 =Re MWRPORANON (THE) FISH HAVEN, ID 83287
BOISE, ID 83720-0080 500 LOVELAND LANE ’
FEE DUE £30.00 3. Ngw registered agen signature .
; FISH HAVEN, ID 83287 Z; /E { E f 2 [ :

4, Corporations: Enter Names and Business Addresaes of President, Secretary and Directors
Limitad Liability Companies: Enter Names and Addresses ¢of [T Managers or (1 Members {check one)

Office heid Hame Street ot P.O. Address City State o
Pres/secty  Esther Harrison 500 Loveland Lane Fish Haven iD 83287
Treasurer Shannon Harrison 280 Beckwith Montpelier, 1D 83254
Director Chad Hatrisen 500 Loveland Lane Fish Haven ID 83287

5. Organized under the laws of: 6, f -
IDAHO Signatu A pate 11-28-2000

\ C 92808 Name fpee Esther Harrison e President )
Issued 11/17/2000
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