REINSTATEMENT

(No. wWe61718 Annual Re ort 'Form

- ]2. Registered Agent and Ofiice NOT A P.O. BOX
—— ADMIN DISSOLVED 07/08/2008 CLIFFORD WHALEN .

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable i BR 5106 COURCELLES PKWY
450 N 4th STREET WHALENS CUSTOMS LLC HAYDEN, ID 83835

PQ BOX 83720 CLIFFORD WHALEN

BOISE, 1D 83720-0080 8106 COURCELLES PKWY

FEE DUE $30.00 : HAYDEN, ID 83835 Wd W
-1 4.

Corporatlons Enter Names and Business Addresses of Presldent. Secreiary and Dlraciore
Limited Liability Companies: Enter Namies and Addresses of management.
Limlted and Limited Liability Partnerships: Enter names and addresses of at jeast two (2) partners
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5. Organized under| tlDw: :ft[vcv)s of: | S|gnatur9 W W’Q Date 7/2 ‘7/}

d
Name g‘n’;’.’".d," "

Titie 00/4 v, /??ﬂﬂd%

Issued 7/24/2008 by KAH
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