vo. C 186334 Reinstatement Annual Report Form {2 Registerad Agent and Dffice

ADMIN DISSOLVED 05/09/2012 {500 ™0 000

Return to: BONITA  MOSES
SECRETARY OF STATE | {. Mailing Address: Correct in this box if needed. 1765 RUNNING HORSE TRAIL
450 N 4th STREET CONNECTIONS FAMILY RESOURGE CENTER (NC VICTOR 1D 83455

PO BOX 83720

RQISE, ID 83720-0080 BONITA J MOSES

POBOX-838 I TS ’Rmnfrb Horse Trail
VICTOR 1D 83455

3. New Reglstered Agent Signature.

REINSTATEMENT FEE

oue: $ 30.00

4. Corporations: Enter Names and Busingss Addresses of Presldent, Secretary, Directors and {optional) Treasurer.
Office Held Name Strost or PO Address City State Country  Postal Code

Presictent Liz Acestar 8190 Cuthwoat e Vithr T USA  §BYSS™

MM Barbya Dinnisot+ f)() Eox oo mﬁyfo Ltsi F3ya2
Execudive Dinclor Bonita 3.Moses 1165 Ruing Vider S BHE %3yss

Horse T
Trasure e Cynai Fsoner PPl G- Vicker To USA 53;,55"_ |

§. Drganized Under the Laws of: [ 6.

IDAHO Signature: Date:
C 1 86334 Name {type or prit}: Title: :

Bonita J. Moses Execitive Divects

o

ssued 05/14/2012 by PTH

_INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




