k | REINSTATEMENT

4 S Annual Report Form 2. Reglsterad Agent and Office NOT A P.O. BOX '\
No C 108040 ADMIN DISSOLVED 01/06/2009

- MARK OLSEN

Return to: W14 { clin this . If & >
SECRETARY OF STATE : . " 369 N 3800 E
450 N 4th STREET MD BUILDERS, INC. RIGBY, ID 83442
PO BOX 83720 MARK OLSEN
FEE DUE $30.00 RIGBY, ID 83442 “Ritaha Ldeho 3. New registered agent signature
3™ E3U o

4, Corporations: Enter Names and Business Addrasses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.

Oftice held Name Street or P.O. Address City State - Zip
Pres. Mar¥. Olsen Qdas £ B3SO "2%‘“3 3 Badua,
Ses “Melame Ol  4Uas & 23S q"ﬁ)\”:’) TS {3

5. Organtzadlunder the laws of: 6. _ ' |
" IDAHO ' Signature M @Q Date Bl -O%

9 C 108040 _ Name o o V. Blse 7 Title .gcx.a —/

Printed)

_Issued 1/13/2009 by SL1



