REINSTATEMENT

(No. C 108059 Annual Report Form 2. Registered Agent and Ofice NOT A P.O. BOX )
P—— T s D 02/10/1999 WOBGHTXNMACKIWEE Kenn Olson .
SECRETARY OF STATE 1. Mailing Address - Correct In ?hl# box, if appll_c*wble ARSI BXROX 123 1 02865 N Ma ple
700 WEST JEFFERSON NORTHWOODS LIMITED &MH&%&& 3
PO BOX 83720 : N RAKR Hayden.
BOISE, 1D 83720-0080 KXBXKWR 10295 N Maple Idaho 83835
FEE DUE $30.00 - 3. New registered agent signature
SOMIAARBA8EE  Hayden, ID 83835
4.  Cormporations: Enter Names and Business Addresses of President, Secretary and Directors A
Limited Liability Companiles: Enter Names and Addresses of management.
Limited and Limited Liabllity Partnerships: Enter names and addresses of at least two (2) partners. .
Qitice heid Namse Street or PO, Address Cty State Zp
President Kenn Olson 10295 N Maple Hayden ID 83835
o
R,
& ’ .- . N
5. Organized undbﬂhe laws nll‘: 6. ;
' CﬁDAI—i@: L5 Signature __£) Q’VV\‘ { %\ _ Date [fmo/~ 200>
\ “ﬁ 108_‘.559; Name (et Kenn Olson _Te _ President )
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Issued 11/20/2006 by SLD | -



