W12/2017

C 207195

no. C 207195 Reinstatement Annual Report Form | 2 Registered Agent and Office

ADMIN DISSOLVED 12/20/2016 (NOT A P.0. BOX)

Retum to: KELLT HARRINGTON
SECRETARY OF STATE 1. Mailing Address: Corvect in this box if needed. 16 S VISTR AVE #445
450 N 4th STREET ZENSPOT MANAGEMENT INC. BOTSE D 3705
PO BOX 83720 KELLI HARRINGTON /?

BOISE, ID 83720-0080 | t446-5AAGTAAVESHS n/

REINSTATEMENT FEE L[L{"ZL{
oue: $30.00 RoiSe TV 705

3. New Registered Agent Signature.

4. Comorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Pastal Code

Presidear Kol Haashe 443wt tvewata 5T Byse , T0, Adw, 13757
Vice Yesdlont  Muthoe MW YA L, henwen 5, ﬁm 39 e, $396

5. Organized Under the Laws of: ] 6.
IDARHO s'gn% Da%e’: JLAF

C 207195 or print): Title:
T [ Pesdef

ssued 06/12/2017 by oniine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



