State of Idaho

CORPORATION REINSTATEMENT CERTIFICATE

I, PETE T. CENARRUSA, Secretary of State of the State of ldaho, do
hereby certify that WESTERN IDAHO POWWOW ASSOCIATION, INC. , file
number C 115305 , a non-profit corporation organized under the laws of the
State of Idaho, was administratively dissolved on September 10, 2001, for failure

to file the required annual report form by the date due.
| FURTHER CERTIFY That the non-profit corporation has on January 23,

2002, been reinstated on the records of this office, and that its corporate powers
or its right to do business in the State of Idaho are hereby restored.

Dated: January 23, 2002

e 17 Connninn

SECRETARY OF STATE

By c:faj/w i\([:j:;\—u




INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bleck 1: Pay spacial allention to the mailing addresy, Y the comect malling address is nol given in Block 1. wirike it out
and wrile in the correct addrass. Nota: To ensuce fulure mailingw, the correcled address must be Inside Block 1.

Block 2: Yo change Ihe registered agenl or office, strike the Ingorrect Infarmation and write In the cofrect informetion.
Note: The office of the repislered agent musi be at 2 sirest address in idaho; not m Pont Office Box or Personal Mali
Box.

Block 3: Only 6 new registerad agent must sign in Block 2.

Block 4: Enler names and business addrasses of prasident, secietary, and diractors (for corporations anly) or managers/
mambers (for LLC's only). Note: Putting "same as last year™ or “same &8 above” will hot be accepted.
Bivck 3: May not be sllered through the usa of this form.

Block §: The annual report must be signed by 8 person authorized lo represent the corparationA.LC, Print or lype the
name and fitle of the signer below the signature.

--—————u———-.—_...__..__..______..__.._____...__..____.......__.___..._._..._._.._.,.

S8R, APPLICATION FOR REINSTATEMENT 1
i iR : To the SECRETARY OF STATE, STATE OF IDAHO . Eﬂ L’
1. The name of the Idaho corporation / imied llablity company applying for reinstatement | =
following administrative dissolution or forfeiture Is._ .
WESTERN ID »
2. The date of its incorporation / organizatonwas:___ luna10 1988 == 00000

3. The corporation / limited liability company hereby applles for reinstatement. ;. =
4. This application is accompanied by a current

annual report, appointment of registered agent,
or articles of amendment extending existence, as

Seorvtary of State uss only
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appropriate, and a filing fee of 53M % IDRHO SECRETARY OF STATE
Signature: } .B.wv

B1/24/72002 9S:04
CK: 11784 CT: 14917 EH: 441889
18 30.06 = 39.88 CORP REINS 4 P
Capacity/Title: C AL LA N }
Date: }’l e, g

{iued ba shonad by & chalmen of tha board of diwctors or olfcer of the corperstonl { G}




