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FILED EFFECTIVE r2as.2s2em

ne. C 171421 Reinstatement Annual Report Form &'g*‘?‘;“;’%d g‘!.f;(‘t) and Office

— ADMIN DISSOLVED 05/13/2011 | (0050

SECRETARY OF STATE | 1- Mailing Address: Correct in this box if needed. m

450 N 4th STREET i 4

PO BOX 83720 GGEAE%E O%_EC?QBINETS' NG 12695 N, Averdal CJCF

BOISE, ID 83720-0080 | 1260-F-FOMBOROHGH-EF /26 T8 N,

HAYDEN tA#E'ID 83835  Avindale Lcaf
REINSTATEMENT FEE 3- New Registered Agent Signature.
{oue: $30.00

Office Held Name Street or PO Address

fresidect  Grant Oyler 13635 NAveadale Lp

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
City State Country Postal Code

Yec/Treasurer CLhristine 09[8{ 12685 Avendade Lp H
Vice. - fres. Daniel K,Oaj(er 5953 £, ijdélntake In u2a 3I3%835

' ID UsA §3936
aj&:m To UsA 8338345

5. Organized Under the Laws of: | 6. .
. ) y Date:
; 3/id
C 171421 Name (type or print): - ‘E‘ltle:ﬁ- _
Christine Do/ Tteas e
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ued 12/03/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the 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 comect address. Note: To ensure future mailings, the

corrected address must be inside Block 1.



