~ REINSTATEMENT

Annual Report Form 2. Registered Agent and Office NOT A P.0. BOX "\
(No. C 62907 ADMIN DISSOLVED 04/10/2006 : 2 =
Yp— — . . ROBERT-M-BARON S//r y . G
SECRETARY OF STATE S 720 ° nox, 1 applicatie ROUTE4BOXMME 427 v, 700 &,
450 N 4th STREET B & R CRAFTS AND HOBBIES, INC. -] BLACKFOOT, ID 83221
PO BOX 83720 : ROBERT-M-BAREON  Shirly €. Gawen _ » _
BOISE, ID 83720-0080 | eonASH 4Y NorH Prue JWQ é Barnga
FEE DUE $30.00 BLACKFOOT, ID 83221 : 3. New registerdd agent signature
4.

Name Street or PO, Address City State
Presidest  Debra Wallnce = 135y £ Arrport R, Black$,7 IO 8322/
Viee Pres, Panl Baron T3 W Hwy 26 gl 46,7 Ib 83221
Secrelary  Shirly Baron.  gay N 700 #. y Blackss? I § ;;j_;
Treasurer Debma Wallece 135y F. Airpo? Rd. Black¥s? ID

Corporaticns: Enter Names and Business Addresses of President, Secretary and Directors
Limitedt Liability Companies: Enter Narmes and Addresses of management. -

Limited and Limited Liabfity Partnerships: Enter names and addresses of at least two (2) partners. S
Zip

L

5. Organized under the laws of:

e Lo, Z- B s
IDAHO Signature - (T840 Date _l;i,z ;,a/ﬂg

. e ¢ ( :
C 62907 Name {pedor Shw‘l@ E. Bavon Te Secrelavy

Issued 8/25/2008 by SL1




