e REINSTATEMENT

N C 110321 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
. ADMIN BISSOLVED 07/08/2004 KEVIN GEBHART
Retusn to: : - - Coarant i ihid g s
. SECRETARY OF STATE 1, Maiting Address - Correct in this box, if applicable ., B 1058 AIRPORT RD
450 N 4th STREET FLIGHT DOCTCR, INC. {THE)
PO BOX 83720 - BURLEY, ID 83318
BOISE, ID 83720-0080 PO BOX 157 .
EEE 3. New registered agent signature
FEE DUE $30.00 BURLEY, ID 83318
4, Corporations: Enter Names and Business Addresses of Pmldeﬁt, Secretary and Directors
- Limited Liability Companies: Enter Names and Addresses of management.
©  Limited and Limited Liabiiity Partnerships: Enter names and addresses of at least two (2) partners.
- Qffice held Name Streat or PO, Addrass . City Siate Zp
" . : & - 3\
 Peemdox . W Onoartes LSSy W?W\ & {)\3‘(\8\.} an '8&6 ;&
Y - 33 'l
W uthugy Yeun Gelohedy W E Boos o berly WD S8Y
: /WL :
5. Organized under the laws of: 6. v/ \ \
' IDAHO Signature & ' pate )\ 2 | O
\ C 110321 Name o Xedin Georacy e Nice - Ocesid eﬂ\‘/‘

issued 01/04/2008 by SLD

e m—



