 REINSTATEMENT

Mo, © 33027 Annual Report Form |2 Fogisiorcs Agond ard ONcs MOVAPGLBGY. N\
et o ‘ " REX MEIKLE
SECRETARY OF STATE § | 865 PANCHERI DRIVE
‘ﬂ’Eﬂ‘l | . i ' i . | k iy i
rCoexanm TETON CRANE AND TRANSPORT COMPANY,| 1nc.IDABO FALLS ID 83403
BOISE, 1D 83720-0080 - H. BEBX MEIELE
P.0. BOX 2257 .
FEEDUE  $30.00 ¢ 4 6, PAELG e 3. Organized Unaer the Laws of-
| FORFEITED Eﬂﬁ ‘MQM IDABO. PAELS, 1D 83403 IDAHO
L | "
4. Corporaticing: Enter Names: and Business: Addresses, of Prasident, Secretary and, Directars
Liemitend Liasbsility Companies: Enter Namies and' Addresses of ] Managersior - [ Members: (check one)
Office Heid Mama . wireet or PO Address City - Sate dp
Prres Reg Neille 2945 Tacob Haulby 9tQeo, Tt 34740
Sec. ﬂfw&wm"Mﬂwa jet QloeTay flace &Ml Tda 8616
Digpion. N ERnitA BMEilie 3T TFaco Hambliw 5+.Qee. 2t U140
15. " Signature of New Fegistered Agent €.
Siigrature &&MA - Datm {-10- ¢ &
i (Tiped or R‘ o YL ‘ ‘
Name  Prived) _ & % ¥ K : g Titla - ‘ "
' 7

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

- 4
1) Plaase pey special atiention.to. the mailing addeess. i it is incomect, please male the appropriate comections.
NOTE: The: name of the: businese antity cannot te alined on the annual report .
2) 1 thve: registered agent fias changed or moved, please make: that coraction on this form. The: registered agent rmust be fund IN IDAHO at a
PHYSICAL ADDRESS. PO Boisas WILL MOT be ascapted. If roport ie for a Limitad Liakility please: refer to #4 below.
3 Caorporation: Enter nemes. and addnessas: of CHNLY the president, sechatary, and directons in block 4.

Limitad Liakility Compary: Entar the nemes and addresses of the: managars. ar members in biock 4.
NOTE: Putting “sarme as laatyear”™ WILL NOT be aecepted.

a) Limited Liatility Com, i thee: registerad ppent hes.been changed in block 2, then the NEW registarac agent must accapt that
position by signing i tlock 5. .

) Seemporation: Block 6 must be- signed by an officar or chairman of the: board of the ccmporation. Signer must specify his ar har tite.
Lirmitedd Liadyility q:’ompanw Block: 6 must be signed by a manager or member, whe musl specify his or her title.

6.} If rew registared Agent, ploase sign lock 5.

IAHO SECRETRARY OF STATE

@7/24/,/1998 @9:=80
Chr 1846 CT: 1@1ARY BH: 136827

fF 38,08 = 18.88 CORP REINS




