11/8/2014 C 129378

no.C 129378 Reinstatement Annual Report Form %hﬁgﬁt;fgd ;gg‘)ta“d Office ¢

S ADMIN DISSOLVED 09/23/2014 PANTPLB-FE-LION ’*"""‘“”E’a..,ﬁku L

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 554 TEWIS tO6P

450 N 4th STREET BEAR LAKE WEST HOA/POA AMENITIES FISTTHAVEN 1053287
599-SI-ERESTHANE 654U \a.ms \&0O
NORTH-SALT-HAKE-LF-84054-USA- , ,

REINSTATEMENT FEE i Yaden. £D 3. Ney Regsterad Agent Signature.

oue: $30.00 22%71

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

Chaurman  Dove Brbank. 19 Gohewor @ Fsthaven, 1 WA 82287
Chedrpusen Grerry Hadges 22 Creov st Ash Haven 1y WA &3237
Chuipeesin iy Karcher 6677 cweecty o Cobtosgmt #goﬁ’sm’”‘“’"
Chhairperson \quz_ Men 1ps N-Mushe B Hhghlaad, o7

Toetsurer Looveuine (ritentno 3w st ed Gexg . :tgazuzﬂr

5. Organzed Under the Laws of:
Date:
ltentno Teid
dvraine ¥ brtenldo “regsauert
ssued 11/08/2014 by online

C 129378
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




