. C 173570

Reinstatement Annual Report Form |2 Registered Agent and Office

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE
pue: $30.00

4.

ADMIN DISSOLVED 09/10/2013 | T AP-0.800)

JOSEPH COLLINS

1. Mailing Address: Correct in this box if needed. 28725 OLD HWY 30
JOE COLLINS CONSTRUCTION, INC. CALDWELL ID 83607
JOSEPH COLLINS

28725 OLD HWY 30

CALDWELL ID 83607 USA

3. New Registered Agent Signature.

Office Held

Pros.

Corporations: Enter Names and Business Addresses of President, Secretary,

Directors, Treasurer, Vice Pres.
Name

Street or PO Address City State Country Postal Code

:I:D-“(P‘l (;/'M'J QF}”Z‘H’MO Calda ”,-R C;?G‘IJ—-—

IDAHO
C 173570

ssued 09/19/2013 by CLH

5. Organized Under the Laws of: | 6.

Signature: ? -,?B-B
@

Date:
Name (type oprint): :
Yy

AC'QPL\ Q!l\/‘if L

_ INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




