FILED EFFE. - - REINSTATEMENT

Lirited Liability Companies: Enter Names an
Street or P.O, Address

foboy 360

Name

K /mr‘//z bardson

Office held

Moayer

/N o. W 1504 ADMIW%WEBB%OS 2. Registered Agent and Office NOT A P.O. BOX
Return to: . 19736 GALLOWAY RD
SECRETARY OF STATE
700 WEST JEFFERSON i CALDWELL, |ID 83607
PO BOX 83720 RYAN M GOODSON
BOISE, ID 83720-0080 PO BOX 360
FEE DUE $30.00 NOTUS, ID 83656 3. New registered agent signature
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
d Addresses of Managers or 3 Members {check one}

/Vd/‘aﬁ

City

5. Organized under the laws of: 6. ’ .
I‘EAHO Signature pate & ~2¢ —¢
1504 ,
Name (e | Y AL A Title //&'ﬂf}m’ _/

lssued 04/20/2006 by KDW




