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Idaho Corponﬁon Reinstatement Form
File online at: sos.idaho.gov

Reinstatement fee: $30.00.

SOS Control Number: 592300 Filing Stafus: inactive-Dissolved
. Date Formed: 10/22/2012 Formafion Locale: 1D
Name and Mailing Address: (1) Add or Change Malling Addrass:
GEN3INC. X

1308 AST

SANDPOINT, ID 83864

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andfor RO Address:
MICHAEL SCHULTE

1308 AST

SANDPOINT, ID 83864

Note: The Ragistared Office address must be & physical idaho address (no postal box).

(3) New Registered Agent (RA) Signature: _
# a now sgent is appointed in dem (2) above. Bhe new agent must sign here 10 acceg | ihe appointment.
{4) Comporalions: Enter nemes and business addmeses (with zip cade) of the President, Vice President, Secretary, Tressurer.

Tithe Name Business Address City, State, Zip _ |
k| N hn  Hsasr I;S-wmmu ave | . Cauinn, <8 279

‘ - “ 5 na? N st . Suvinn 9w ‘

T Atadnesd, | 23s Q,n:ggjg s, CovIAn cw 90 9)

(5) Board of Diveciors names and busineeas address (with Zip cods). Aitach addiional sheet if necessary.

Nume Busineas Addreas City, State, 2ip

[Dach  Fmaer | 3] S.towmstod_aw Uo. Coving K]

\
Qg:é ! 32-Jdo-)o
Name: 52\"& W At Tole: Crest oews

instructions: Legibly compists the form above. m.mmmnummammm& .
Sign and dale this form and retwmn o the address provided shove. A



