wo. C 104245 Reinstatement Annual Report Form %ﬁgﬁ,g‘:'ﬂf;%d ’;9;;‘5 and Office
Retom Tor ADMIN DISSOLVED 03/10/2014 1M FRANS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 15739 LAKE SHORE DRIVE
PO BOX 83720 JIM M FRANS e
BOISE, ID 83720-0080 | 'y 5739 | AKE SHORE DRIVE
CALDWELL ID 83607-9788
REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City StatZ Cxauay Postal Coélzd 7
‘ . re B O Can 'S
President Tim Feuns 15935?‘71,.414:; 3: o e e &’
Secretery Karen Frans (57
On |3 pd
5. Organized Under the Laws of: | 6.
Signature; Date:
IDAHO ”
Nod le Dol
C 104245 Name (¥ype or print): Title:
Jim Franms Preside
ssued 11/10/2014 by S5LD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through tha use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.




