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no. C 201842 Reinstatement Annual Report Form fh';';gﬁt‘;rgd g‘-’g;; and Office
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 353 HEIDEMAN
450 N 4th STREET BRANSON INC BONNERS FERRY ID B3805
e 3T, eso | ROBERT E BRANSON
! PO BOX 244
BONNERS FERRY ID 83805
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City  State Country Pastal Code
Presidert Rebect Broason €0 Box 2unt Bonnersherey I BouuAary 83805
Teeoswcer o T f\?nﬁ {0 Box Au4 Bonnersfercy TP Bondary  §3305

5. Organized Under the Laws of: | 6.
Signatyre: Date:
IDARO g\ ,:R] Eﬂ' é d%ﬁm i) 45
C 201842 Name (type or print): ~— Title:
P\o\)cr-\' Bransen ML___‘

ssued 09/16/2015 by online




