ne. C 159715 Reinstatement Annual Report Form fﬁ“o‘-‘T‘J‘j\t;fgd ;.26)2; and Office

Retarm o ADMIN DISSOLVED 06/28/2017 DEBRA GREELEY

SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. HO-2MB-AVE.

450 N 4th STREET MAGNUM OLUTDOOR SPORTS SUPPLY INC. BHSS 1083314

PO BOX B3720 DEBRA GR?EELEY PLYIN 994 Nevsda- &!‘Ytz"l"
BOISE, ID 83720-0080 | perpex233- Gooding xDb 83330

BHSS 53304050
Nevodo. Street - -
REINSTATEMENT FEE ?Gaja \ J:b 23330 USA 3. New Registered Agent Sighature.
pue: $30.00 *q
4. Comorations: Enter Names and Business Addresses of President, Secretary, Directars, Treasurer, Vice Pres.
Office Held Name Street or PO Address City Coun Postal Code

Presidert  Frederick mGrede) 927 Nevada St Goading TP USR 93330
Copordhe ST o Gredey 439 Nevoda S Goadig T WA 3350

5. Organized Under the Laws of: | 6.
Signature Date:
IDAHO / /
Higoll7
C 159715 Name (type or print): / Tile:
b_q&m ﬁrcelegl q;hrgamk S«ﬂul/
Iissued 11/3072017 by online ! ) !

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



