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2. Registered Agent and Office (NOT A
P.0. BOX)

TRACI WALLIN

Retumn to:
SECRETARY QF STATE 1. Mailing Address: Correct in this box if needed.
450 M 4th STREET
PO BOX 83720 TAMB WALLIN INC.
BQISE, ID 83720-0080 TRACI A WALLIN
3527 EAST 4000 NORTH
KIMBERLY ID 83341
USA
REINSTATEMENT

ree pue: $30.00

3527 EAST 4000 NORTH
KIMBERLY ID 83341

3. New Registered Agent Signature,

Office Held ~  Name Street or PO Address

Teestpast  BRasT OALIN 352784000 R

4, Corporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional) Treasurer.
Gy sState Country Postal Code

kemptalt D WA 234}

SeCrerrly TRAer Whr) 35276 4w kembtat 20 ush B3d]

5, Organized Under the Laws of:

6. ‘
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Date: Z7./un) 24/,
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C 165963 Name (type or print): &éﬁ‘r D Au..t’s
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