no.C 181687 Reinstatement Annual Report Form ?hg“;g:tgﬁ‘_i :g;';t and Office

ADMIN DISSOLVED 04/15/2013 |, 2" 0 e aaed

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2449 N PARTRIDGE tOOP
450 N 4th STREET LAST MILE SATELLITE, INC, POST FALLS ID 83854

PO BOX 83720 SHANE E WARD

BOISE, ID 83720-0080 | 2449 N PARTRIDGE LOOP
POST FALLS ID 83854

3. New Registered t Si e,
REINSTATEMENT FEE New Registered Agent Signatur

oue: $30.00 Mone i

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

Office Held Name Street or PO Address City Stale Country  Postal Code
Deetiderk  Shaae\erdh  2MNT i Prerecce Rt fols, W, VLA F3FH
LAo®

5. Organized Under the Laws of: (6.

IDAHO M S — "G95

C 181687 Name (type or print): Title:
" Shane & towrel Yresiden+

ssued 09/09/2015 by online

TAMCTDINTTNAMGC END THE Th




