no. C 59625

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 01/05/2010

2. Registered Agent and Office (NOT A P.O.
BOX)

E. LEE SCHLENDER

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BQISE, 1D 83720-0080

REINSTATEMENT

ree oue: $30.00

1, Malling Address: Correct in this box if needed.

E. LEE SCHLENDER, CHARTERED
E LEE SCHLENDER

SCHLENDER LAW OFFICE

2700 HOLLYLYNN DR
MOUNTAIN HOME ID 83647

SCHLENDER LAW OFFICE
2700 HOLLYLYNN DR
MOUNTAIN HOME ID 83647

3. New Registered Agent Signature.

4, Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {optional) Treasurer.

Office Held Name Street or PO Address City _State Country Postal Cade
hesident E. Lee Schlender 2700 NE Hofly Lynn Drive Mountain Home ID.  Elmore 83647
Secretary E. Lee Schlender 2700 NE Holly Lynn Drive Mountain Home |ID Elmore 83647
Igrector E. Lee Schiender 2700 NE Holly Lynn Dr'?&e Mountain Home ID  Eimore 83647
E.
sC oy
A

5. Organized Under the Laws of:

IDAHO
C 59625

ee Schlender

Issued 11/22/2011 by LIC




