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Returm tor ADMIN DISSOLVED 05/09/2012 JUDITH L HOBBS

SECRETARY CF STATE | 1. Malling Address: Correct In tiis box If needed, 7w rgg ?3440
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REINSTATEMENT FEE 3. New Registered Agent Signature.
DUE: $30.00
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- INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black L: Entity name may not be eiterad through the use of this form. Pay specia attention to the maling address, If the
cormect mailing address is:not given-in Block 1, strike it out and write in the correct address. Note: To enstre future malings, the
torrected address must be tnside Block 1. ‘ :



