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Retum to: ADMIN DISSOLVED 04/14/2014 BRETT HOMSTAD DPT
SECRETARY OF STATE | 1. Mailing Address: Comract in this box if needed. 134 EAST IDAHO AVE
450 N 4th STREET HOMSTAD INC, HOMEDALE ID 83628
PO BOX 83720
BOISE, ID 83720-0080 | ERETT HOMSTAD DPT
! 134 EAST IDAHQ AVE
HOMEDALE ID 83628
REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
€orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
President
5 eord-mv vod ow l‘\o_[
Direckor Qrelt 3 € Tdaho fue omedole, ID Ovyhyy 228
Treaswrer Homstzd
Vicefres :
5. Organized Under the Laws of: | 6.
Signgire: Date:
DAHO |\ "t Ui o9/18 |1
C 197055 Name (type or print): Title: .
Bre it HOMQ\‘% President
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