no. C 105127

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 8372G-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 06/05/2017

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

JOANN C BUTLER

1. Mailing Address: Correct in this box if needed.
ONE END TO THE OTHER, INC.

SHELLEY COOPER

PO BOX 16615

BOISE ID 83715-6615

251 EAST FRONT ST SUITE 200
BOISE ID 83702

3. New Registered Agent Signature.
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