ZENT BY: IDS0S; 2083342080, NOV-20-00  3:37PM; PAGE /1.
REINSTATEMENT  FJL
e \1Y . /EFEE
Annual Report Form 2. Registered Agent and Ofica NOT AR.Q. BOX
No ¢ 111741 ADMIN DISSOLVED 11/13/2000 e cE
Retyralo D R ee T (TPl FTTLod (B¢ e 3
SECRETARY OF STATE Tt Aeldre % Consttin 11”555,1!:5;\_:’;?&“&}5 712 MAIN 5T
700 WEST JEFFERSON NORTH STATE INSURANCE AND INVESTMEN
PO BOX 83720 GARTH WEME SANDPOINT, iD 83864
BOISE. 1D 83720-0080 506 ALDER ST
PQ BOX 81 3, Naw registered agent signalure
F . i newrey ? 9 .
EE DUE $30.00 SANDPOINT, ID 83864 #
et Names and Business Addresses of Presidant, Sscretary and Directors
O Members (chack one)
sale Ze

4.

Corpoiations: Enl

Lintitad Liability Companies: Entar Namaes and Addiesses ot Q Mnnuger-s ar

Qtfice haid Nathg Street [

Gresidank GACTH WemE 712 rFim wo@w 0 83304
m '
= —
Mrgaé%@dcr the laws of 8. " SE
~ T << lOﬂ\HOQ l I ,7({/ Signature &""c pats A\ -2 OO

oo cTé Nama §is Gﬁ@'\' H Weme Tite Pfc_gb{.&—*

N 16@1@ 11/20/2000
- ..__.::.IL=:‘I;j __________________________________ S
SiE
g _jjw INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



