no. C 169761 Reinstatement Annual Report Form
ADMIN DISSOLVED 02/08/2012

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
ggos%;tggzgm IDAHO CONCERNED AREA RESIDENTS FOR THE
BOISE. ID 83720-0080 ENVIRONMENT (I.C.A.R.E.), INCORPORATED
! ALMA HASSE

PO BOX 922

FRUITLAND ID 83619-0922 USA
REINSTATEMENT FEE
pue: $30.00

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

ALMA HASSE

2945 1ST LANE EAST
PARMA 1D 83660-0152

3. New Registered Agent Signature.

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City

ReASBUecre. Moma Fhasse  Po.80+~ 722, ﬁQUn’ZA—MD Lo g3617-077X

Sezrerqes Thdva fisvee. BO.Po+ 324 f"wmb £ 9306/9-094
Reicarc BRY A wWhAuler. mﬁbﬁQu -Famwbero £3GLiIg-09

State Country Postal Code

k—

D2

5. Organized Under the Laws of:

IDAHO

"% 13/00/

C 169761 Name (type or print):

Title:
Die.

Hssued 03/13/2014 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



