To: Brad HesleF < IuMcizzgney e -
Subject: REINSTATEMENT FORM IDAHO c 1719279

No. C 179279

Return to;
SECRETARY OF STATE
450 N 4th STREET
PO BOX B3720
BOISE, ID 83720-0080
REINSTATEMENT FEE DUE: $30.00
‘ Reinstatement Annual Report Form
ADMIN DISSOLVED 10/15/2014

1, Mailing Address: Correct in this box if needed.
360 RESIENTIAL, INC. 260 RESTUENITAL oy T

BRAD HBA' 2
BeEwd dERTER

gt " Yc{ma AN QEMNTERZ AVE

2. Rogistered Agent and Office’ " Y = (& TD- @366/

(NOT A P.O. BOX) BRYD WEHRTELE

BRAD HEA: ZINY /TR BVE

609 C’;‘B] PRvEFCE RO 83266/
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{3 Regi Agent Signature.

14,

R A N b

' Corporations: Enter Names and Business Addnesses of President, Sectetary, Directors, Treasurer, Vice Pres.
Office Held Name Strest or PO Addrees City “Stta Countty  Postal
PRESTORNT R HEATUL Box 179 Pwyenzs K0, US R366

5. Organized Under the Laws of: ‘
IDAHO 4 s
C 179279 k

6. .
Signature: Date: Brocd(ey K- A eadr” 1614 -2o14

| Name (type oz print): Tifle: PREST DENT  BRADIEY B. HERIER
Issued 11/14/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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