ne. C 161877 Reinstatement Annual Report Form ibR;)g‘Stefed Agent and Office (NOT A P.O.

rr— ADMIN DISSOLVED 11/10/2010 MICHAEL E FARRELL
: — — 2540 W GLADE CREEK
. | d = . :
ggng;S‘R;T%I;ng ATE 1. Mailing Address: Correct in this box if needed MERIDIAN ID 83646
PO BOX 83720 FATHERVILLE.COM, INC
BOISE, ID 83720-0080 | MICHAEL E. FARRELL
2540 W GLADE CREEK DR

3. istered nt Signature,
MERIDIAN ID 83646 Ne Registared Agent Sign

REINSTATEMENT

ree pue: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {optional) Treasurer.

|office Held “Name Street or PO Address City State Country ponn
Secretary  Dan Roll 125 N, Ransom Rd Richwend K5 USA GbDSO
Di i ot Unive ‘ I
Dicector  Mark Peersen  S433 N, Facrow St Botse T4 UsA 83713
| Director  Teff Ponse 2796 W. Tocona Dr Meriduan Id U 83642

5. Organized Under the Laws of: |6.

Signature:

IDAHO
C 161877

i Date: l;[mg
Name (type or print): Mf:h E‘ E E! ; ::” Title: !
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Issued 11/22/2010 by PEH




