e¢FECTIVE REINSTATEMENT
gULED
Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
@ - W 22815 ADMIN DISSOLVEPD 05/06/2004 P/e\gUL PIEgRCE
Return to: 1 Maling Address ot b ttns b appboalihe 2623 SOUTHSIDE BLVD
SECRETARY OF STATE
700 WEST JEFFERSON WESTERN WOODS ADVENTURES LLC

PO BOX 83720
BOISE, ID 83720-0080

FEE DUE $30.00

PAUL PIERCE
2623 SOUTHSIDE BLVD

NAMPA, ID 83686

NAMPA, ID B3686

3, New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of

Office held Name ) Street or P.Q. Address
Pecsi vert Aact flsned 2427 Geribs 20 Blus

) Managers or  J Members (check one)

Gty  Sate ,  Z
pep Ay SUEE

5, Qrganized under the laws of:
IDAHO

k W 22815

6.
Signature __ 27 a%—

Date D@« § 007

7 ;
Name (e Al e R

Title fHE LT /

Issued 12/08/2004 by CLH



