no. C 181675 Reinstatement Annual Report Form

2. Registered Agent and Office

(NOT A P.O. BOX)
Retumn to: ADMIN DISSOLVED 05/ 02/2017 ANDREW M WAYMENT ESQ
SECRETARY OF STATE | 1. Mailing Address; Correct in this box if needed. 2677 E. 17TH STREET
450 N 4th STREET

SUITE 300
PO BOX 83720 ﬁmggg& ::: meEET?I—T P.A. AMMON 1D 83406
BOISE, ID 83720-0080
' 2677 E. 17TH STREET
# 300

AMMON ID 83406

3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Carporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres
Office Heid Name Street or PG Address City State Couniry Postal Code
e Sidian b ;fi}mly{r.u#h-b\ffuy,w.: 2LTE TR 5% #zo. A‘me\/ ff)/ ,[?C«\Mv'-'frﬁ:c & Pyeq
5. Organized Under the Laws of: | 6. .
IDAHO Signatg:g /‘ Date: 7./é/2° t?
7 ﬁm/z:zod )’W ﬁl/ﬁ»M
C 181675 Name (type or print): Title: J/
e S am,,%t /— Preside
ssued 07/06/2017 by online '

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address If the
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