2/9/2016 C 199166

no.C 199166 Reinstatement Annual Report Form %h'g;g'ﬁt;rgd I;Ag;';t and Office

Return to: ADMIN DISSOLVED 10/ 15/ 2014 TIMOTHY N ANDERSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4095 E450 N

450 N 4th STREET TIMOTHY N. ANDERSON, CPA, PA RIGBY ID 83442

PO BOX 83720 TIMOTHY N ANDERSON

BOISE, ID 83720-0080 | 4095 E 450 N

RIGBY ID 83442 .
3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code

Presideat — TworugdN. ANdgssw 40156 4s0M Riakd 16 UsA gxdyz
Secretal 7 SARAH W ANDELSON 4995 E 45ON RiaBd 18 ush B2XMY T

5. Organized Under the Laws of: |6.
Signature: Date:
IDAHO g _ .
4 4 2. /9/2016
C 199166 Name (typedr print): Titké: {
“TimoTHY A ANOERDA/ TRESIDE T

[ssued 02/09/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



