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ID - S0S
FILED EFFECTIVE
na. C 182481 Reinstatement Annual Report Form 2. Registered Agent and Office (NOT A
P ADMIN DISSOLVED 06/08/2010 | {imumremerte Debbie M| Domald
SECRETARY OF STATE 1. Mailing Addresa: Correct in this box if needed. S16-MAIN ST STE 220
450 N 4th STREET - BOISE-ID—83702
PO BOX 83720 CIRRUS POINTE SUBDIVISION 0 N Tivertm Pl
BOISE, ID 83720-0080 | HOMEQWNERS' ASSOCIATION, INC. PBoise, Ld B3PI
CIRRUS POINTE L :
AW%CD ahe MYornald |3 NewRegisiered Agent Signature, "
S10-MAIN-SFSFE290 Huolb M. TivertmHl ‘:%\A%%é
REINSTATEMENT BOISE ID 83702 .
re= pus: $30.00

4. Corporstions: Enter Names and Business Addresses of President, Sacretary, Directars and {optional) Treasurer.
Postal

Offica Held Name Street or PO Address City State Country Cod

Drecto™ Levin MONovwed YopN Tierton 2l Holed ID €31

5. Organized Under the Laws of: |6.
Sigmm% Date: & 1351) 204]
4 .

IDAHO
C 182481 Name type or print: 1L 24,1 /M (,D ™AL Title: Eﬂtﬁl\

Issued 08/11/2011 by CLH




