REINSTATEMENT

A .
No W 30617 : Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
. ADMIN ISSLVD 0!08/2005 . DOUGLAS R MILLER
Retumn to: Malling Address } Cofrect in this box, if applicable - o :
SECRETARY OF STATE . - - : 13878 Hwy 55
700 WEST JEFFERSON CABIN CARETAKERS, LLC ,
. PO BOX B3720 : _McCal]_. 3 ID 83638
BOISE, D 83720-0080 PO Box 3210 . o
FEE DUE $30.00 McCall, ID 83638 ' |3 New registered agent signature
4. Corporations: Enter Names and Business Addrasses of President, Secretary and Directors
Limited Liabliity Companias: Enter Names and Addresses of management.
Limited and Limitad Liability Partnerships: Enter names end addresses of at least two (2) partners.
Office held Name  Street or PO, Address City State dp
Manager Doug Miller PO Box 3210 McCall ~3 83638
Manager Jennifer Miller PO Box 3210 McCall =r 83638
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5. Organized under the laws of:

iDAHO Sugnature% / W - ‘ Date ri gﬁ;//ﬂ
“Tite WM

% W 30617 Na“.‘e {Typedor /22&—4 //ﬂ///g—'

lssued 02/27/2007 by L4G



