Name

no. C 178465 Reinstatement Annual Report Form tho‘Ergftg’%d g.gfgt) and Office

Retorn tor ADMIN DISSOLVED 08/15/2014 TROY LYNN REID

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4761 W MOON LAKE DR

450 N 4th STREET NSAT. INC MERIDIAN ID 83646

PO BOX 83720 TROY L REID

BOISE, ID 83720-0080 | -\ v Ueoh | AKE DR

MERIDIAN ID 83646 USA
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

Street or PO Address

fresident

City State Country Postal Code

TrogL Reid  474) W, MoowLafe Dr, Penidins, T30 syt Syt

5. QOrganized Under the Laws of:

6.
IDAHO Signature: ) W@/ Date:
C 178465 Name (type or ;mt):

P-22/%~
. Title:
Troy L ol L7 -pres
[ssued 09/18/2014 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



