j' REINSTATEMENT

(No. 33204 | Annual Report Form . Fnglstn Aged wad Office NC
Return 1o: - . JAMES F FLORY
SECRETARY OF STATE 1. Mailing Address - Please Carrect. if Not Correct | 331 4TH ST
:Og\ggxsgél%%ﬂsw PRATIRIE LODGE NO. 62, ANCIENT | BOX 151
- . NS OF ATGMONT ID 83523 0302
BOISE, ID 83720-0080 igigoA‘ND ACCEPTED MASO 0 CR )
FEEpUE $30.00 JAMES F FLORY 3. Organized Under the Laws of:
. BOX 302 .
FORFEITED 12/2/97 ERA T EMENT—F-H—B355-3 92 IBAHO
4. Corporations: Enter Names and Businese Addresses of Presidant, Secretary and Directors

Limitad Lisbility Companies: £ner Names and Addresses of (] Managers or (I Members {(chock one)

Office Held Name &;nm% 1 Sty Brh ¢ ap
MasreR ﬁo‘f’rl.. Beowo T A B tod g T rsvo
<. werdet Mt’dl‘k P. aIASEs Pex r#1 ;,J.-a,a.-:cc. oud - Frsvse

27
SecreTe 2y tw-tw-Lowsgerecy 230 - Mmednd C Laurpwor 7 pd- 35
TRerSuees T‘ﬁ swms Puckell %y srk-32. Drapence i - T 35vYa
|5. Signature of New Registerad Agent 6. :
Sighature _M—-——\ Date /2 =/ =P
\MW Name Pimess Robear 4. Bog e o Tite _s#208 37 me

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

1) Please pay special attention o the mailing address. If it is incomect, please make the aporopriate mﬁol"ls.
NOTE: The pame of the business entity cannct be altered on the annual report form. i

2) If the registerad agent has changed or moved, please make that correction on this form. The registerad agent must be found IN IDAHO ata
PHYSICAL ADDRESS. PO Boxes WILL NOT be accapted. If report is for a Limited Liability please refer o #4 balow.
3) Corporation: Enter names and addresses of ONLY the president, secretary, and directors in block 4.

Limidext Liability Company: Enter the names and addresses of the managers or members in bhock 4.
NOTE: Putling “sama as last year” WILL. NOT be accepted. )
4) Limited Liability Company: If the megistered agent has been changed in block 2, then the NEW registared agent must accept thal

pasition by signing in block 5.
5) Corporation: Block 6 must be signed by an officer or chairman of the board of the corporation. Signer must specify his or her title.
Limited Liability Company: Block 6 must be signed by a manager or member, who must specify his or her titie.
8.} i new registered Agent, please sign block 5.
TP BCRETARY OF STATE

128/782/71998 89108
K: 5784 CT: 62376 DMz 166588

10 30,00 AR CORP REINS 4 2

v




