Idaho Corporation Reinstatement Form
File online at: sosbiz.idaho.gov

Reinstatement fee: $30.00.

Return completed form to:
Idaho Secretary of State

Attn: Reinstatements

450 North 4th Street

Boise, ID 83720

Phone: (208) 334-2300

SOS Control Number: 265111
Non-Profit Corparation (D)

Filing Status:

Date Formed: 10/27/1987

Inactive-Dissolved (Administrative)
Formation Locale: ID

Name and Mailing Address:
ARBON VALLEY SCALES, INC.

PO BOX 49

ARBON, ID 83212-0049

(1) Add or Change Mailing Address:
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Registered Agent (RA) and Registered Office (RO) Address:

KEN ESTEP

4350 ARBON VALLEY HIGHWAY 4359 ARBON VALLEY HIGHWA

ARBON, ID 83212

(3) New Registered Agent (RA) Signature:

(2) Change RA and/or RO Address:
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(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
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Title Name Business Address City, State, Zip
;L biesidend |Tovo E£zycH 7980 Mink Creek Road (rhon Tdaho 83212

ecrefary R:chagd Curey 433 Achon Yalley Hwy. rbon Tdahe 83212

Thcasure |Rex Dale Qu.gr’)( Y35 Acbon Vg,_lley Hwy. Arbon Tdaho €32/ 2

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

Larin Waed 5326 ArLonL/[ev I-fwy Acrbon Tdaho 32125
Tustin Willams (269 Mink Q{'ee’k Rpoad Acbon Tde¢hoe R32/29

7L(7) Type/Print Name: ]?ex Od.l e Q__ wPr : C

2(<6) Date:
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Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.
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