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ne. C 208473 Reinstatement Annual Report Form %&gigf;rgd g%e% and Office

Returm o ADMIN DISSOLVED 04/30/2018 MATHEW L LAWRENCE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 464 BOWEN ARROW RD

450 N 4th STREET AQUATIC WEED SOLUTIONS, INC. SAN_QPGINT 1D 83864

PO 0% 83720 P.0. BOX 854

BOISE, 10 83720-0080 | ANDPOINT ID 83864 USA

3. New Regi Agent Signature,
REINSTATEMENT FEE 7
pue: $30.00 A
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Streat or PO Address City State Country Postal Code

presdent Mk lorence  PoBox 859 Sandpnk LD s 638y

5., Organized Under the Laws of:

6, S

9 : Date:
IDAHO %{’ T /o
C208473  |Tmewmord & fes//.
bk Lawscence President:

ssued 05/30/2018 by online



