cLep EFFECTYE  REINSTATEMENT

e Annual Report Form
No. € 173973 ADMIN DISSOLVED 10/07/2008

Retum to: 1. Mailing Address - Correct in this box. if applicable
SECRETARY OF STATE
450 N 4th STREET BOREN SERVICES, INC
PO BOX 83720 PO BOX 1506
BOISE, ID 83720-0080 SPRINGTOWN, TX 76082

FEE DUE $30.00

2. Registered Agent andg Office NOT A P.O. BOX \ .

HEIDI GALLEGOS
12034 W EDNA ST.
BOISE, ID 83713

3. New registered agent signature

4. Corporations: Enter Names and Business Addrasses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.
Name Street or PO, Address

RSeNT  CLIEDLO Bo@en W

o |
* ’”"2 = Aeud BoraV fffr;L&unm’DchMﬂo P32

BogeLe 7 3’324)

5. Organized under the iaws of: M @
IDAHO Slgnature Date
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Issued 12/8/2008 by SL1



