REINSTATEMENT

/~ Annual Report Form ' 2. Reglstered Agent and Offica NOT A P.0. BOX
No. _ W30743 ADMIN DISSOLVED 08/09/2006 " THOMAS T KASPER
Return fo: ‘ - " Corrait In e hoy | icable : '8
SECRETARY OF STATE 1. Mailing Address - Correct In this bo, If applicable 3349 HILL RD
700 WEST JEFFERSON KASPER LAND AND CATTLE, LLC
PO BOX 83720 MELBA, ID 83641
BOISE, 1D 83720-0080 3349 HILLRD . .
3. New registerad agent signature
FEE DUE $30.00 MELBA, ID 83641
4, Corporations: Enter Names and Business Addresses 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.
Office held Street or PO, Address : - City . Sate ap
s “Tom M—sFéﬂ— BRYS Ml RpD miess O 53¢y
: ——
5. Organized under tha laws of: 6 . / M
IDAHO Signature : = pate L/~ S ~F é
\_ W 30743 Name/gmam 3 Tite LYWV G(TE.- )

tssued 11/03/2006 by NLB



