ILED EFFECTIVE

no. C 176710 Reinstatement Annual Report Form (NOT A P.O. BOX)

2. Registered Agent and Office

REINSTATEMENT FEE

— ADMIN DISSOLVED 04/09/2012 LORRAINE HI

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. GATEW

450 N 4th STREET MANDELAY CONDOMINIUMS OWNERS 10005 ROQSEVELT ST

PO BOX 83720 ASSOCIATION, INC. BOISE 183703 e

BOISE, 1D 83720-0080 | (/0 SALLAZ & GATEWQOD PLLC 3910 cRESeEr R DE
1000 S ROOSEVELT Boisc. +p 3708

BOISE ID 83705

3. New istered Agent Signature.,

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Street or PO Address City State Country Postal Code

Mois Eicorx Bolty Chesctna Kim IR Bo/56 D AdA
Ricvany Rewabgon <4033 whoagwni S7. Bo/SE 13 Ada  P37os

oue: $30.00
Office Held Name
Dags yewv By Escom 3¢
SkchemRy
b;:@m

o (Hescaar Bim i s 1D de 73706
FT706

5. Organized Under the Laws of:

IDAHO
C 176710

6.
Signaturey Date:
= e 0rs

Name (type or print):
Dav.D

Title:
L corx Cﬁ#'@—rﬁrd/{% » 3EM

ssued 01/06/2015 by online




