vo. C 148257 Reinstatement Annual Report Form gh'}.?rgf“;’gf ;%:;; and Office

ADMIN DISSOLVED 06/12/2013 RODOLFO SERVA

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in thls box if needed. 3361 WOODSIDE BLVD
450 N 4th STREET SERVA SERVICES, INC. HAILEY 1D 83333
PO BOX 83720 PO BOX 3053
BOISE, ID 83720-0080 | gy yaLLEY ID 83353
) i A )
REINSTATEMENY FEE 3, New Registered Agent Signature
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
Resi dent T80y 3053 Sunvally, IO, VA 33553
Aedorre Senva

5. Organlzed Under the Laws of: |6,
Signature: Date:

IDAHO “Rod. 20zt
C 148257 Name(typeorprn):o“o %Ma Title; \ S 3
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ssued 11/25/2013 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




