no. C 92552 Reinstatement Annuai Report Form g-oR;;Jistefed Agent and Office (NOT A P.0.
Retomn (o ADMIN DISSOLVED 09/07/2010 THINE L. BLOXHAM
— 24350 N RIMROCK RD

CRET. ] . e - :
EED ¥ 43]R;F%EE§I'{‘ATE 1. Mailing Address: Correct in this box if needed HAYDEN ID 83835
PO BOX 83720 TIMBER LANE PRESS, INC.

IZ'I‘:\?;’SI;)ETJ RIIEI;I%C;(B:;RD 3. New Reqgistered Agent Signature.

REINSTATEMENT
ree ove: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
Office Held Name ‘ Street or PO Address City __State Country  Postal Code

fresidet funec Thine L Bloxham ¢ 243sp D Rinfock @9+ HagdenTD USH 33555]

5. Organized Under the Laws of:

6.
Signat 'ﬁ , W Date: f/ ,/ADII
IDAHO T
C 92552 Name {type or print): Th; he L‘ é [bx hd- W Tite: 2! ! ! E

Issued 01/05/2011 by SLD




