4672015 C 166317

no. C 166327 Reinstatement Annual Report Form
ADMIN DISSOLVED 07/10/2013

Return to:

SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET WESTERN STATES PARKS & RECREATION, INC.
PO BOX 83720 EVAN WRIBE Er‘m, otTide

BOISE, ID 83720-008Q PO-BOX-860- Zd}- JL} ZLO0 &)
ABERDEEN ID 83210

REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office
{NOT A P.O. BOX)

BvanwRIBE £ < LI <5€.
8o-SMMNSTET AP o). 200 S
ABERDEEN ID 83210

Seved Agent Signature.

Office Held Name Street ot PO Address

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directbrs Treasurer, Vice Pres.

State Counbry Postal Code

Presidenmt Eoclande 2999 u.200 S /Jé‘fr’dfv:’@ﬂ ;1A guglﬁfm

£3210

5. Organized Under the Laws of: | 6.
Signature: 17~
IDAHO

Date:

Nl

C 166327 Name (ty ‘tor print): ‘
v bande

Title:

E(Q.

hssued 04/06/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




