REINSTATEMENT

N Annual Report Form 2. Registered Agent and Office NOT A P.0. BOX
No. __ €89934 ADMIN DISSOLVED 08/06/2007 SEV BEN TURNER
Return to: Maili . PR, 3 ; )
SECRETARY OF STATE 1: Mailing Address - Correct in this box, If applicable : 2701 S FIVE MILE RD
450 N 4th STREET FIVE MILE CHURCH OF THE NAZARENE IN '
PO BOX 83720 REV BEN TURNER BOISE, ID 83709
BOISE, 1D 83720-0080 2701 SOUTH FIVE MILE ROAD '
FEE DUE $30.00 _ _ 3. New registerad agent signature
$ . BOISE, ID 83709
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addrasses of management.
Limited and Limited Liabllity Partnerships: Enter names and addressas of at least two (2) parners.
Office held Name Streetor PO, Address City State Zip
fostor Banjrmi~ Tyrner \Toil Florida pr, 30t5¢ /D &3709

Secr-d'a.r-u\ Juiq Kloskerman, .'5.1.50 S\gmmei-;cf Boise D §3709
Tetasorer Kevshcaon Grasenba.uak/Dchalto 3 NS Centie€  Rorse 1D §35705
Teuskee Skeve Kilagre 12864 Can;l\os Are. Kunuw 1D §£363Y%
CAemward OFf. Dlawa lLederc 13180 . Dahle Pr. Borse (D X332

5. Qrganized under the laws of: 8

IDAHO Signature Date ﬁg /T 2007
\_ C 69934 Name (oed o Tie Castor~ |
rinted) —/

Issued 08/13/2007 by LUM



