FILED EFFECTIVE REINSTATEMENT

Annual Report Form 2, Registered Agent and Office NOT A P.O. BOX
@' W 66624 ADMIN DISSOLVED 12/05/2008
Foturm to: DUSTIN HOWE
- . Manmng Address - Correc s box. if appiicable
SECRETARY OF STATE Maning Address - Correct n this bax. if appiical 2206 SAINT EMILION DR
450 N 4th STREET HOWE ENTERPRISE, LLC HAYDEN, ID 83835
PO BOX 83720 2205 SAINT EMILION DR
BOISE, 1D 83720-0080 HAYDEN. ID 83835
FEE DUE $30.00 3. New registered agent signature
4. Corporations: Enter Names and Business Addressas of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) pariners.
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5. Organized under the laws of: 6. : /
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Issued 12/16/2008 by LJM



