no.C 154231 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
Retorn fo: ADMIN DISSOLVED 07/28/2016 DEREK K SCHMID
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 855 MEADOWOOD RD
450 N 4th STREET DRY CREEK STUDIOS INC. SANDPOINT ID 83864
PO BOX 83720 DEREK K. SCHMID
SANDPOINT ID 83864
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer,
Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
Treo dent Derek k. Schm (d Soondpoint I D USA T38Y

%55 Meadowood R3

Seccehoy Maria M. Schmid Sand ot ID WA E3RGY

BEE Meadowod d Kd.

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO CMN_ario— W it 201¢
C 154231 Name (type or print): Title:
Maria Schmid Seeretary

[ssued 08/17/2016 by online




