Bi32016 C 184727

no. C 164727 Reinstatement Annual Report Form %h‘;?rgﬁtﬁrgd;‘g;';t and Office
Returr tor ADMIN DISSOLVED 04/26/2016 JAMES IRVINE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1764 E STATE ST
450 N 4th STREET CABINET CONCEPTS INC EAGLE ID 83616
PO BOX 83720 IM M. IRVINE

BOISE, 1D 83720-0080 1764 E STATE ST
EAGLE ID 83616

3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

President” Trnes M Toine |T44E STl Fige T4 ysh 336k

5. Organized Under the Laws of: |6,
Signature: m ) o Date:
IDAHO

539
C 164727 Name (type or Brint): . . ' Tie:
| '37)&5 2. Iﬁ_ﬁﬂe ’ o 5-%-2

issued 05/03/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



