no. C 160688 Reinstatement Annual Report Form | 2: Registered Agent and Office

(NOT A P.O. BOX)
/
Retum o, ADMIN DISSOLVED 08/09/2006 JUDY KOKANOS
SECRETARY OF STATE | 1. Mailing Address: Correct ins this box if needed, 202 CEDAR . :
450 N 4th STREET PRIEST RIVER ID 83856
b BOX 83730 UP NORTH ARCHERS INC.

i PO BOX 835 K//3
BOISE, ID 83720-0080 | oo 1eGT RIVER I 83856

REINSTATEMENT FEE
pue: $30.00

4.

3. New Registered Agent Signature,

Comorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or P(» Address City State Country Postal Code

Presiclewt Pounis et G0 Bozans PrestRiver 30 st #7852

Vice Phasiclont Lircla KeeFt 00 Boz 23 (riest Rioer =0 use #3852
Secretar

P Nr./ Hayda cooé PO Box zi13 Wﬁeﬁ‘?{ﬂf; TD 4Lt HF 353

5. Drganized Under the Laws of; | 6.

Sign : . Date:
IDAHO , 9/2? //3
C 160688 ! Ngme (type or print): i Tile: 7
S gunis . Cossgrr (DE
ssued 09/24/2013 by JL1 )
INSTRUCTION

R THE IDAHO ANNUAL REPORT FORM




