ns2my

C 48895

na. C 48895 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/05/2010

Return to;

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET GARY L. MORGAN, PROFESSIONAL ASSOCIATION
PO BOX 83720 GARY i MORGAN

BOISE, ID 83720-0080 | po-peN-380-

EALDWER-D-09606
1307 ReesEVELTY ST
REINSTATEMENT FEE | BoxewE, LD €S T0—6309

pue: $30.00

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

GARY L MORGAN
1907 ROOSEVELT ST
BOISE ID 83705-630%

3. New Redgistered Agent Signature,

FILED

Office Held Name Street or PO Address City
PRESIOBENT &AM L. mOR&AW 1307 RedsEvET ST

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

Borse D Mpwsh ¢yws™—
530F

5. Organized Under the Laws of: [ 6.

IDAHO Signature: j@ \7 M Date: ls— [!7

C 48895 Name (type or prin{}/
GEAY L. MoREM

Tltle

PresoreNr

[ssued 03/15/2017 hv online




