. REINSTATEMENT

/N _ Annual Report Form
No. W 53266 : " ADMIN DISSOLVED 11/08/2007
Return to: o S T e b e
SECRETARY OF STATE | 1. Mailing Address - Correctin t_hlsL_box if applicable "7l
‘450 N 4th STREET CHARLIE FROG SCHOOLS, A MANAGEMENT
PO BOX 83720 ANITA LEATHAM
BOISE, 1D 83720-0080 815 ANN MORRISON PARK DR
FEE DUE $30.00 BOISE, ID 83706

2, Registerad Agent and Office NOT A P.O. BOX

ANITA LEATHAM
815 ANN MORRISON PARK DR

BOISE, ID 83706

3. New registerad agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabifity Companies: Enter Names and Addresses of management.
Limited and Limited Llablllty Partnerships: Enter namas and addresses of at least two {2) partnars
Otfice held

ty — agwe ;s
» (e Leathau Xls Arn Mor risen Bt gr“
‘prﬂ‘.ﬂ& D& %Oiﬁe ID 8-3—71'-( ‘_,E

S Ry e B4 A 3
P>o;sc T bmﬁ% ao;,

N
m -
wn 3

Issued 11/16/2007 by NLB

6. Organized under the laws of: . 6. o - -
? ) IDAHO SRS "~ Sign ' Date / / 19 ‘)’7
L W 53266 | Name ge H n. +z1, L,ea‘f’u;“u e SCc - TVQEQ%




