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no. C 131281 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
Retumn To: ADMIN DISSOLVED 02/10/2015 HEATHER GARTON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4976 W BUCKSKIN RD
o o STREET NIGHT OWL JANITORIAL, INC. POCATELLO ID 83201

HEATHER N RODGERS
BOISE, ID 83720-0080 4976 W BUCKSKIN RD

POCATELLO ID 83201
3. New Registered Agent Signature,
REINSTATEMENT FEE
oue: $30.00
4 Corporations: Enter Names and Business Addres

ses of President, Secretary, Directors, Treasurer, Vice Pres,
Office Held

Name Street or PO Address City State Count_ry Postal Code

@aafc(w! Heoihe Rgo(jc,) 976w Puackelin /%@Je((u F0D 332D
Ul (e -preselad -rmbt P\Mjﬂs Tl o ekl i Praklle TP 13200

5. Organized Under the Laws of: 6.
Signature: Date:
IDAHO b1 Poolp s 220715
C 131281 Name (type or print): * Title:
Hecihe~ Avdae s SledialseA
Issued 02/18/2015 by SLD j

TNSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



