I8 C 188388
no.C 188388 Reinstatement Annual Report Form -(’-hggg‘:tgrgd :g;r;t and Office

— ADMIN DISSOLVED 12/16/2015  |" 00 oo

SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 518 4TH AVE

450 N 4th STREET PERRY DESIGNS INC. SANDPQOINT ID 83864-9257
PO BOX 83720 JEFF PERRY

BOISE, 1D 83720-0080 930 W LAKE ST

SANDPOINT ID 83864

REINSTATEMENT FEE

pue: $30.00

3. New Registered Agent Signature.

Office Held
pres.

Name Street or PO Address

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
City
JEFF PPy 20035 Elcucep Pe. LAvE MRS <A LS 25725

State Country Postal Code

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO 7 314 )i
C 188388 : Tide:
JEFE__ Peprny Pees,
Essued 03/11/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




