REINSTATEMENT FILED EFFECTIVE

/N_o_ C 89110 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
v— ADMIN DISSOLVED 07/05/2002 BEGKY_WOLFE. PATRICE REID
SECRETARY OF STATE S0BUTLER DR 76687 HIGHWAY
700 WEST JEFFERSON ST. MARIES VOLLEYBALL CLUB, INC. 3 SOUTH
PO BOX 83720 BECKY-WOLEE PATRICE REID ST. MARIES, ID 83861
BOISE, 1D 83720-0080 S0BUHERDR 76687 HIGHWAY 3 SOUTH

FEE DUE $30.00

ST. MARIES, ID 83861

4. Corporations: Enter Names and Business Addresses of Pres
Limited Liability Companies: Enter Names and Addresses of O Managers

Office held

PRESIDENT

SECRETARY/
TREASURER

DIRECTORS

PATRICE REID

KAREN M. ROBINSON
PATRICE REID
KAREN M. ROBINSON
LYNN MASTERSON
TAMMIE WOSTER

Street or P.O. Address
76687 HIGHWAY 3 SOUTH

76686 HIGHWAY 3 SOUTH

ident, Secretary and Directors
or ) Members (check one)

3370 ST. JOE RIVER ROAD

3370 ST. JOE RIVER ROAD
1909 WEST IDAHO AVENUE
7670 BENEWAH CREEK ROAD

ST.

ST.
ST.
ST.
ST.
ST.

4

3. New sefigtered agent SW,
y //%4?/ It &

City State Zip
MARIES ID 83861
MARTES D 83861
MARIES ID 83861
MARIES 1D 83861
MARIES ID 83861
MARIES ID 83861

5. Organized under the laws of:

IDAHO

L C 89110

Name (eeker PATRICE REID

Printe

psniin ) o’
6. " .
Signature /’)é"%’//,& /L%L/ Date  11/21/03

Tite PRESIDENT

Issued 11/17/2003




