Dated: November 18, 2005

SECRETARY OF STATE
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APPLICATION FOR REINSTATEMENT __ %%
To the SECRETARY OF STATE, STATE OF IDAHO ﬁa \‘%

1. The name of the Idaho corporation / limited liability company applying for rems%atement
following administrative dissolution or forfeiture, if available, is: .

LAXMIINGC
2. The date of its incorporation / organization was: Mareh-3—1987

L FER EvivE]

3. The corporation / limited liability company hereby applies for reinstatement. If the corporate
name is unavailable, a certificate of amendment for a name change must be attached.

4. This application is accompanied by a current
annual report, appointment of registered agent, or
articles of amendment extending existence, as
appropriate, and a filing fee of $30.00.

Capacity/Title: ___ _SE -
Date: [/-r & 05

{must be signed by a chairman of the board of directors or officer of the corporation/LLC)
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