a REINSTATEMENT

(N o. W 66148 Annual Report Form 2. Ragistered Agent and Office NOT A P.O. BOM
—— ADMIN DISSOLVED 11/06/2008 MARY K RUSSELL ™
% SECRETARY OF STATE 293 LOWER MOSQUITO CREEK g
RD
450 N 4th STREET ANTELOPE MOUNTAIN RESORT, ILLC
PO BOX 83720 STEVEN ANDERSON \ CLARK FCRK, ID 83811 m
BOISE, 1D 83720-0080 790 W BOONE STE 200 _ -
FEE DUE $30.00 SPOKANE, WA 99201 3. New registered agent signature -I'H
@)
4. Corporafions: Enter Names and Business Addresses of President, Secretary and Directors d
Limited Liability Companies: Enter Names and Addresses of management. <
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partnars. ' ) m
Office held Name Qireet or PO, Address City State o
Manager Robert L. Russell c/o 720 W. Boone, Suite 200 Spokane " WA 99201
Manager Mary K. Russell c/o 720 W. Boone, Suite 200 Spokane WA 199201
&. Organized undst the laws of: 8. 12/ ¢ /o8
IDAHO Signatura ate
\ wee6148 - Name (peter _ Mary K. Russell Tge lanager _ i

Issued 12/3/2008 by SLD



