i

L ED EFFECTIVE  REINSTATEMENT

[No. J 1019 Annual i’-*Gﬁport Form 2. Registerad Agent and Ofiice NOT A P.O. BOX
' LLP REVOKED 10/10/2006
Retumn to: - ; - . - DENNIS T BAIRD

SECRETARY OF STATE 1. Mailing Address - Correct in thig box, i applicable - 311 N CUATIS RD

700 WEST JEFFERSON _

P?)o BOXSBS‘;ZO S0 BTWO,LLP BOISE, ID 83706

BOISE, 1D 83720-0080 PO BOX 1658

FEE DUE $30.00 3. New registered agent signature
$ BOISE, ID 83701 )

4. Corporations: Enter Names and Business Addresses of Prasident, Secretary and Directors
Limited Liability Gompanies: Enter Names and Addresses of management, '

Limited and Limited Liability Partnerships: Enter names and addresses of at lsast two (2) partners.
. Name _ | City State Zip
fro—cees  fao Bpres FO Bey /657 Bosy o J3701
fA—uW@u Deners EAaa f.a. &> /LS5 Boixe 2> 3370
/. 2N
5. Organized under the laws of: 6. .
IDAHO Signature pete 12 J29 e

\_ J 1019 Name Cweier _ Hae  Ah,eo Tite __LhLTr €A JJ

Issued 12/29/2006 by MS1




