REINSTATEMENT

No. C 113916 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
— | ADMIN DISSOLVED 05!06/2005 EVERETF HARRINGTON Dernw
e;?C‘?H.ETAHY OF STATE Mailing ~orrectir ap 8 24458 COUNCIL CUPRUM RD 2345/
450N 4th STREET HARRINGTON & SON, INC. COUNCIL, ID 83612
PO BOX 83720 EVERETT HaRRNeton. DeAN HARKIN gTon
BOISE, 1D 63720-0080 | 2445-COUNCIL CUPRUMRRD 245/ : 4
FEE DUE $30.00 COUNCIL, ID 83612 ﬁ registered agent 3'9"8“"9

‘ : Liam Mzﬁt“
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Mames and Addresses of management,

Limited and Limited Liability Partnerships: Enter names and addrosses of at least two (2) partners.

City Siate Zp
Pfes:cie.m’r Dean H&ﬁﬂ.!ﬂérald 295/ ﬁ‘auuc..-/ GZ_F Q_o(_uqc.:'l D RRLIA
Sccrdm_i Gingen }‘/ﬁumﬁmu 2ys/ Lounci! Counc/| h 83z

Direeton Euvererr Haegingrn 2445 Counci/ wam-“'"‘?ﬂJ Counerl  Th w3012

5. Organized under the laws of: 6.

IDAHO Signature _.£Y pete __ I= 7 Q7
L C 113916 Name s> _Dean Harriag o . Lo denZ)

Issued 8/4/2009 by CLH




