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3. New Registered Agent Signature.

b

State Country Pastal Code

INVERNESS  IL  USA 60010
HREDSRIASBURC, Ty S T3L24
EAGLE 1D psa #3416
FREEPORT A" USA 32439
NANDOVER MA  USA 01845

REINSTATEMENT FEE
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Streat or PO Address City

DIRECTOR JOYCE BOHREN 1333 CARLISLE DRIVE

DIRECTOR REBECCA S REFVES 103 € SHUACRT

DikEcTorf pres, KEITH P medu i wESS /58 L.BEACOD LT RO

DIRECTOR' THOMAS L MCKNIGHT 436 WINDSWEPT BLVD

DIRECTOR/SEC.  JOHN ZREBIEC 36 HAWKINS LN
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IDAHO Snature: /ﬁ Gcerrir
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