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P— ADMIN DISSOLVED 05/10/2013 LAVERN FOWLER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 413N 4200E
PO BOx 83720 LAVERN FOWLER
ISE, ID 8I720-0080 | 16y BOX 763
_. RIGAY ID 83442 USA . ‘ —
REINSTATEMENT FEE T 3. New Registered Agent Signature,
oue: $30.00

OMice Held

4 Corporations: Enter Names and Business Addresses of President, Secretary, Directars, Treasurer, Vice Pres.
Name Street or PO Address City State Country Postal Code

Preadent Laleen foer  Hi3A 4200 E E’.'jéj Tdaho 454 F3442
Seere tary Karen Fowfer H13N J200E

E‘,-jbj Ldaho USA B I¢ga

S. Organized Under the Laws of: | 6.
IDAHO o Dj;'— 29-20i3
C 57609 Name (type or print): Tite:
LaVeen Fowlec 5. 29-20/3
Bssued 0572472013 by DK1 T o — ' ]
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