REINSTATEMENT

/No_ C 105045 Annual Report Form 2. Aegistered Agent and Office NOT A P.O. BOX ™\
ADMIN DISSOLVED 05/06/2005 WMARY S SHOUE
Return to: 586 E COYOTE DR
SECRETARY OF STATE '
;%Oggiséra‘;ggFERSON COYOTE FLATS HOMEOWNER'S ASSOCIATIO VICTOR, ID 83455
BOISE, ID 83720-0080 RO-BOXFE7- 5Q(, B . CONTE. DR-
3. New registered agent signature
FEE DUE $30.00 VICTOR, ID 83455

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Parinerships: Enter names and addresses of at least two {2) partners.

Office held Name Street or PO, Address City ~ State - Zip
PRESIENT  CHRIS LARSON 395 €. CoVOTE DB. VICTOR D %54555

IEORETARY-TREAS UREE,  MARY SHOUF 530 £ A ewoTE PR. VICRR, D 3345

5. Crganized under the laws of; 6.
IDAHO SignaturE%ﬂ’(/UI‘ ,{) »’Mwbi Date _/é?/ 2_9/04’
u C 105045 Name g MARY S SHOUE e Soeratdiss- Danaign

Prinled)

Issued 11/15/2006 by KAH



