No. C 142106 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 04/15/2013 (NOT A P.0. BOX)

Return to: KRISTINA NICHOLAS ANDERSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 28396 N SILVER MEADOWS LOOP
AoD N Ath STREET DIVERSIFIED SOCIAL SERVICES, INC. ATHOL 1D 83801

KRISTINA L NICHOLAS ANDERSON
28396 N SILVER MEADOWS LOOP
ATHOL ID 83801 USA

BOISE, 1D 83720-0080

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: $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 Postal Code

Presiderd - Kvishrw Nigvlay Adoyn 2539, N Siter Madnslyp fittol 1D 5380/
Vict-Aes. ~(ins Andgson— 253 N Siber Nadads P Anst 1o %380/

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO i w00 _fres 43
C 142106 Title: Dna ,csz
shro L Alcholes foduin Hre> 47
lIssued 04/18/2013 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUIAL RFPORT FORM




