REINSTATEMENT

e Annual Report Form "} |2 Registerd Agent and Office NOT A P.O. BOX "\
No. W 35635 ADMIN DISSOLVED 0770672007 _ vy & [- RS HUTCHINSON :
Return to: = Mailiné ; in this i o |

SECRETARY OF STATE | 1: Mailing Address ~ Correct in this box, Jt applicable - 565 LONGFORD DR
700 WEST JEFFERSON " 19TH GREEN L.L.C. (THE) '
PO BOX 83720 : MER!DIAN, ID 83842
BOISE, ID 83720-0080 PO BOX 140301 ‘ : : _
FEE DUE $30.00 ' ' ' _ 3. New registered agent signaturs
s GARDEN CITY, ID 83714 ‘

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 addrasses of at least two {2) partners.
Office held Name - _

iy sae 2

Cwrer Toler D, Hoteking, ~ M3 Grr oy | #3o;
! PoBox 1o3p) - GadenCity Id 7 '{

.5. Organized under the laws of: N oo
S IDAHO : : Signature Date _{0-9-¢7}

Issued 07/17/2007 by KAH




