FILED EFFECTIVE REINSTATEMENT

N “Annual Report Form 2. Reglstered Agent and Office NOT A P.O. BOX "\

No. C 174545 ADMIN DISSOLVED 11/06/2008

Return to: ADAM HEINER
SECRETARY OF STATE 2103 N CASSIA
450 N 4th STREET ADAMS EYECARE INC. NAMPA, ID 83651
PO BOX 83720 2103 N CASSIA
BOISE, ID 83720-0080 NAMPA. ID 83651

FEE DUE $30.00 3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) pariners.

Qifice held Name Stregt or RO, Address City State ip
fwv Ao Homey 2003 Vlas5a Moma.  Td 35/

5. Organized under the laws of: 8. 2~ f _,’()‘8
IDAHO Signature Data /
k C 174545 Name Doy or Tite

Issusd 11/20/2008 by KAH



