6122015
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Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 09/23/2014

2. Registered Agent and Office
(NOT A P.O. BOX)

LARRY KUNZ

1. Maifling Address: Correct in this box if needed.

TETON VALLEY COOPERATIVE MARKETING
ASS'N., INC,

LYNWSS tHo U\mf KONZ,
4764 WEST 6750 SOUTH
VICT@R D 83455 7\;2(?02&5;0“

22455

721554500 W
VICTOR ID 83455

3. New Registered Agent Signature,

4.

, . Office Held
t

PRES\DENT
DiReCve.
DIRECTOR.

Eo

Corporations: Enter Names and Business Addresses of President, Secretary, Directars, Treasurer, Vice Pres.

Name Street or PO Address City State Country Postal Code

LARRY WMz THS Sdsop\W. Vielor, ID USSR  ¢2455
ke Nz g3 S 4z W VicTer, ID USA  @3455
LVLe Sthiess 406 W. (5750 &, VILToR, IO USA  @3455
LN 2eriese 4760 WL G190%: NIETOR, 3D USA  R3456

5. Organized Under the Laws of: } 6,

Signature: Date:
IDAHO % -
ca1158 [ p{’ = CLEZNIE
LARRY  [lusz. Laade

Essued 06/12/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




