ID - S0S 3/5/2000 4:20:48 PM PAGE 2/003 Fax Server

w. C 159481 Reinstatement Annual Report Form ;f:*"“' Agent and Office (NOY A
ADMIN DISSOLVED 06/05/2008 TOOD ARCHER
Return b 620 WAKELY CT
?EGETW e ‘mare 1. Maling Address: Correct in this bexifnesded. | oy T nacys
PO BOX 83720 ARCHER FLOORING, INC.
BOISE, ID 83720-0080
620 WAKELY CT YT T—
MERIDIAN ID 83642 e Aot
REINSYATEMENT
rez ous: $30.00
4, Corporations: Enter Names and Susiness Addrenses of President, Secretery, mmmﬂml)m
OMcaleld ~ Name __ Street or PO Address Oy State  Country Postal Code

Presderd  Tosd Brcrur  bobuhsiestF Menun) Towo A0A  Bfede
G20 tase Wwwebly CL _ .

5. Organized Undar the Laws of: [6.

IDAHO “"""‘J@O\O*&M o3/ 0/0d

C 159481 Name {type or print): n.ﬁE!:Er Flgot e Ting umsuw
{issued 03805/2009 by OLH

INSTRUCTIONS FOR THE IDAMO ANNUAL REPORT FORM

Mlock 1: Pay specisl atiention to the maling address. IT the commect addrens I not given in Block 1, sirils R oul and wikke in the
comact addrss. Note: To ensure future mallings, the correcked address must be inside 8lack 1.

Bleck 2: To chanpa tha rapistirad agent or office, strike the incomect inforimation and writs i th: Corradt infoemation. Neb:
The office of the regisiered agent must be st & siveet address In Idsho; net & Fant Office Baxt or Parsenal Mall Bex.

3: Only a maw registeved agent must sign in Blodk 3.

Block 4: Exter Niinis avd Dusintss aildresss OF prislijant, setretary, anil drdchons. Slube mﬁ\_uun’n
"sewa as abave”. Thase will net by acospind.

Black 5: May not ba sltered through the use of this form.

Bick &: Tha sneuel report must be signad by & person authorizad 1o rapresint tha cerporstion. Print or fypa Sw-namm of tha
signer below the signature. _



