10/25/2013 13:28 FaX

@oo1/002

n.C 81719 Reinstatement Annual Report Form %m :lb“'x; and Office
P— ADMIN DISSOLVED 10/11/2013 LONNIE RIGGS
SECRETARY OF STATE [ 1. Mailing Address: Corvect in this box ¥ neaded. ﬁﬁpﬁl?ﬁgﬂ?
450 N 4th STREET LASER LAND LEVELING, INC.
OISR, 10 g3720-0080 | LONNIE RIGCS
5016 AIRPORT RD
NAMPA ID 83687 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4 Corporations: Enter Names and Business Addresses of Presidant, Secretary, Dlrectors Treasurer Vice Pres.
Office Held

Street or PO Address City State Postal Code
PY‘?.S\QQV\:SV \_OY\NQ, R\

S Golofrport Rd. Nowpa \D VS 33687
Vite QYestdend: Q\C\r\qu% < Bl Mwpork & Nowwfa, \D LS 13

8]
RO Qicnard RS do Rirgork &4 Nao, 1D Us&w]l
TVRASUY  Lonwie RIGES Golle Mrgor RA. Nomga, ID U ¥303

5, Qrganized Under the Laws of:

IDAHO “‘%Wa %; e 5,5 1
C 81719

Name {type or print): Tide:
lonwye ples HAeZpef
Bissued 10/25/2013 by DK1 —
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




