< REINSTATEMENT

Issued 2/23/2009 by LM

/No C 38057 Annual Report Form T2 Registered Agent and Ofiice NOT A P.O. BOX
- ADMIN DISSOLVED 04/09/2008
Retum fo: 5 dGHN'B'TGVE"r‘—‘—MWv‘#-
SECRETARY OF STATE 162-NORTFHMAIN
450 N 4th STREET MORGAN W. TOVEY COMPANY
PO BOX 83720 JOHN-DTOVEY ™" \{IEN &\l IOV’E*/ w;{m:’ FL?EEI_) A DACFER .
| (w)
BOISE, ID 83720-0080 150 NMAIN (A S W TEY.=S fj ?_25 EnTL gs,Td F3R7
FEE DUE $30.00 MALAD-GITY +B-8325p- D " O ., (3 Hew registered agent signaturs :
CENDLETO RES )
4. Cormporations: Enter Names and Business Addresses of President, Secretary and Dnrectors I s
Limited Liability Companies: Enter Names and Addresses of managament.
Limited and Limited Liability Parinerships: Enter names and addresses of at least two (2} partners.
Office heid Name Strest or PO, Address City State Zip
PRES (DENT myana W Tovey 1415 S. W d3nd, Peessraal PenblETony  Opscon 9990}
S eTrernay mARy SUE Bormert (3900 East Loop 1604 HY. Uasl
AAVERSAL
SUNDL apr ot ¥ cra- TExAs 78148
] TO )‘H.LD ) . .
1, - uiERED AFER o0 N 4 ERsT Sota-Serings Lomio_ 98276
(RECTO . . '
Reqer. Tovey 533 Washo Covrr Rosevie — Ucivoovin FTETHT
5. Organized under the laws of: 6. : ' '
IDAHO Signature ‘ZU 70 P‘eﬁ"u : ! Date .2 § —"O/"Qq
\_ C 38057 Name Qe Myman W- Tovey The FrrsivewT )



