REINSTATEMENT

Annual ﬁeport Form 2. Registerad Agent and Office NOT A P.O. BOX

fI/\Io. Ct
63376 ADMIN DISSOLVED 02/05/2009 DOUG OLSEN

Return to: Mailing Address - Correc is box, if applicabie
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicab 951 518T AVE
450 N 4th STREET i AM AN AMERICAN FUND, INC., LEWISTON, |ID 83501
PO BOX 83720 DOUG OLSEN ’

BOISE, ID 83720-0080
FEE DUE $30.00

P38 HILLCREST RD - -
EWISTON, ID 83501 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 managemant.
Limited and Limited Liability Parinerships: Enter names and addresses of at least two (2) partners.
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