no. C 163819 Reinstatement Annual Report Form

ADMIN DISSOLVED 03/12/2012

Return to:
SECRETARY OF STATE | 1. Mailing Address: Corract in this box if needed.
450 N 4th STREET BUTTE SHADOWS NURSERY, INC
. INC.
PO BOX 83720 KEVIN J, BARKER

BOISE, 1D 83720-0080 5295 SANDHOLLOW RD
NEW PLYMOUTH ID 83655

REINSTATEMENT FEE

oue: $30.00

2. Registered Agent and Office
(NOT A P.O. BOX)
KEVIN ] BARKER
5295 SANDHOLLOW RD
NEW PLYMOUTH ID 83655

3. New Registered Agent Signature,

Office Held Name Street or PO Address

4. Comorations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.

Presdent feni F Barler 5295 Swnd bsll Bl NewPhpnH Tidho Poycle 53655

State Country Postal Code

5. Organized Under the Laws of: |6,
Signature:
IDAHO /

"L TI/7

C 163819 Name (type pr i) & Titie?
" Vevzn I Lo b s il eus

Issued 04/18/2012 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



