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. C 192524 Reinstatement Annual Report Form | % Registered Agent and Office

{NOT A P.O. BOX)
Retorn 1o ADMIN DISSOLVED 01/16/2015 | \0 o Larsen
SECRETARY OFSTATE | 1. Malling Address: Correct in this box if nesded. 1721W 3200 N
450 N Ath STREET SUPERIOR TIRE INC REXBURG ID 83440
PO BOX 83720

KELTON LARSEN
BOISE, 1D B3720-00G50 4540 NORTH SALEM RD.
REXBURG ID 83440

REINSTATEMENT FEE

3. New Registared Agent Signature.
ous: $30.00

4.

Corporations: Enter Names and Business Addresses of President, Secreiam Directors, Treasurer, Vice Pres,
Office Hald Name Street or PO Address- Siate Counbry

MS Keltm Laysen 454@ OV'H/]% m?w@

5. Organtzed tinder the Laws of? :
Date:
IDAHO o DA
C 192524 'nﬂez/ 0?; /57
ssued 01/22/2015 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




