REINSTATEMENT

No Annual Report Form 2. Registerad A . nt and Office NOT A P.0. BOX '\
- 7 ge ‘
[Feom e e , AOMIN DISSOLVED 08/06/2004 —am MICHAEL E REAGAN ESQ/ LIESCH

SECR'ETAHY OF STATE 1. Mailing Address Correct in this box if applncabre EEERE 1044 NW BLVD STEE

PO BOX 8720 21/ "’g;/lzz‘: “Sf' ‘U‘C’ | COEURD ALENE, ID 83814

BOISE, ID 83720-0080 Tody :V . }y 537‘_ _

0 ¢ .
FEED 0. 8 3. New registered agent signature
UE $30.00 :;ée Coeur
4.

Comorations: Enter Names and Business Addresses of President, Secretary and Dlrectors
Limited Liabffity Companles: Enter Names and Addresses of managemant.
Llrnlted and Limited Liability Partnarships Enter names and addresses of at least two (2) partners.

Mem bd {T'-a;n(/h('& P\! 74 F09 Com Froncisco fre Se. Lblﬂ.m')&ul\o-t. gﬁﬂ : Cfﬁz}qu
Member Qoo [!y Riva 409 Cam gMcl'fq Aue 0. Lake Takee 0@, qéis0
Member MarkinKaelin P 0 Bec 120) Pl‘tts{' R ve(‘m I&E—C_ 3855
| 2% %
Cr m
()’“ 0’-

§. Organized under the laws of:

IDAHO
W 6117

\

Slgnature _M M

Date é‘:"}/gﬁ- 0?'9

Name grzess" ,Mar!m Kaeln

Printed)

_Mﬂﬂa‘yw H

Issued 06/14/2007 by SL1




