no. C 160008 Reinstatement Annual Report Form | 2. Registered Agentt and Office

(NOT A P.O. BOX)
Return ta: ADMIN DISSOLVED 07/10/2013 WENDELL LAWRENCE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2530 5 BEARCLAW WAY

450 N 4th STREET MERIDIAN 1D 83642
PO BOX 83720 AMITY LEARNING CENTER, INC,

WENDELL LAWRENCE
BOISE, ID §3720-0080 12201 W. AMITY RD
BOISE ID 83709 USA

3. Registered Agent Signature.
REINSTATEMENT FEE New Reg g q

DUE: $3000

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code

Presidont Wadel! Lawronse 3707 S Rty  Moidan 1D UM 8307
3@,,;,_7 Katttlome (avsence 39977 S Bkt Moo 1D ust E3LA2.

5. Qrganized Under the Laws of: | 6.
Si . Date: -
IDAHO g%o %A,,,ﬁ by

C 160008 Name (type or print): w Title:

4 Ef s ol_ 0 _Seerr:/a rd
7=

ssued 06/04/2014 by L1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



