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wo. C 180015 Reinstatement Annual Report Form ‘(’;‘Ro'igﬁtgfgd ggoe;; and Office

Py ADMIN DISSOLVED 12/04/2012 NICK D NICOLLS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. L6 SHADGHA AL DT

450 N 4th STREET CHARK-FORICID-836314

PO BOX 83720 ﬁ{'c’é’g"nﬁcous 12% The Cross Pood
BOISE, ID 83720-0080 | ey REXSEH Sand point ;LD &R3664

122 The ?wse; Road 3 -
. New Registered Agent Signaturz.

REINSTATEMENT FEE gcmdpof wt, TD 83 304 :
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Tr;.asurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code
Fresidenf  Nie d Nicolls 128 ThoGross2d Sasdpoint ;T6  Bonner B384
Vice frestdect  David WiWalksr 76 Shadow Velloy i da»rlr_}wkj‘rn Bonner9%14
S’em’ﬁfg Lori L Nicolls 128 TheCooss R4 Sandpoivit, £ Bonrer 83264
Direckr  Mavis TWalker 76 ShadowValiey Cletkfork, Ty ponner 93814

5. Organized Under the Laws of: 16,

Signature: " N Date:
IDAHO D7 @-2¢/~-/7
C 180015 Name ( :Z‘):/ M :

Title:
rede D, Aiealle (resiclend

ssued 08/24/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



