FILED EFFECTNREINSTATEMENT

Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two {2) pannsrs

Namg Street or P.Q, Address

el dog L2 é'a-,/au B. ’4'45'1»4 (273 AJ. ASTCR  Prrte

City State

Beovic To

/No. W 47736 Annual Report Form 2. Reglstered Agent and Office NOT A P.O. BOX )

Fotum 1o ADMIN DISSOLVED 05/08/2008 GAYLON R HUGHES e
SECRETARY OF STATE FO2WHDAHO-EFE-1000 ;Sﬂgx oinde
450 N 4th STREET RV PARTS ACADEMY LLC (THE) BOISE, ID 83762~
PO BOX 83720 GAYLON R HUGHES §3704f
BOISE, ID 83720-0080 FOLWADAHOSTE1000 /273 W. ASTER PIRcL

FEE DUE $30.00 BOISE, ID 83202 Z3745¢/ - 3- Bow registered agent signature
4. Corporations: Enter Narmes and Business Addresses of President, Secretary and Directors

Zlp
370y

AN

5. Organized under the laws of:

Sagnature é/ééﬁ C‘-

Date /?' 7"'2"" ?‘

IDAHO

W 47736 Neme e (& ylon Heghe s

Title MW@M .

Issued 8/7/2009 by LIM



