Reinstatement for I 3584

FILED EFFECTIVE

Page 1 of 2

2. Registered Agent and Office (NOT A
P.0. BOX)

DAVID C ALLEN
3329 OREGON TRAIL DR
KIMBERLY ID 83341

no. L 3584 Reinstatement Annual Report Form
- ADMIN TERMINATED 03/04/2010
Return to:
SECRETARY OF STATE 1, Mailing Address: Correct in this box if needed,
450 N 4th STREET
PO BOX 83720 IT'S ONLY MONEY, LIMITED PARTNERSHIP
BOISE, ID 83720-0080 DAVID C ALLEN
3329 OREGON TRAIL DR
KIMBERLY ID 83341
REINSTATEMENT
ree pue: $30.00

3. New Registered Agent Signature.

4. Limited Partnerships: Enter Names and Business Addresses of general partners.

Qty .......S&te Country Postal Code

Offceteld Name Street or PO Address
Stnd potusr Dand € Al
* Brenda K. Alle~ -

1324 aﬁh.:‘a}, Frie Kivbeds 1o ush&i34)

Lr

5. Organized Under the Laws of: 6.

e~ e Slgnatura:
- IDAHO ™ [ e ——
L 3584 Narne (type or print):ﬁ \,‘,‘
Issued 03/10/2010 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the mailing address, If the comrect address is not glven in Block 1, strike It out and write in the
correct address, Note: To ensure future mailings, the corrected address must be inside Bloack 1. _

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note:
The office of the registered agent must be at a street address in Idaho; not a Post Office Bax or Personal Mall _Box.

Block 3: Only a new registered agent must sfgn in Block 3.




