C 205725

https://sos.idaho.gov/CorpPrintForm/display.aspx 7enum=C205725&r...

no. C 205725

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

DUE: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 07/26/2017

1. Mailing Address: Correct in this box if needed.

KAI BODYWORKS, INC.
KATIE SCARLETT EVANS
PO BOX 586

VICTOR ID 83455

2. Registered Agent and Office
{NOT A P.0O. BOX)

PHYLLIS LAMKEN

1717 PROUDFOOT LN
VICTOR ID 83455

I
3, Registered rit Signature.

Y orporations: Enter Names and Business Addresses of President, Secretary, Dir%ctors, Treasurer, Vice Pres,
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5. Organized Under the Laws of; | 6.

IDAHO

C 205725

Signatyr Date:
— ; %?}m\br\ T%\"—"\-‘“\q-
type or pont): itle:
G\is oo Ton Yo (uree

ssued 08/07/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




