REINSTATEMENT

/N o Annual Report Form 2 Registered Agent ang Office NOT AP.O. BOX
C-14b681—

Returnto: EVAN WRIDE
SECRETARY OF STATE 80 SOUTH MAIN ST
700 WEST JEFFERSON JABEZ C-140, INC
PO BOX 83720 o T ABERDEEN, ID 83210
BOISE, ID 83720-0080 EVAN WRIDE

FEE DUE $30.00 8?0 %OU%)HOI\';LA"}ZTO 3. New registered agent signature

ABERDEEN, ID 8321 0

4  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirited Liability Companies: Enter Names and Addresses of (1 Managers of 0 Members {check one)

Office held Name Street or P.O, Address City State Zip
Pets I0ENT  RonBosrsema  22b HooveR ALD.Sresd  Hollhon Mi 49423

SecRETRRY DomnaBoRsEMA 22D HooVER BLih. STE. | HolLano P 43923
DIRECTARL Ron Boerseme 220 HpoVER BLvn. STE. Hollosd Mi 49423

5. Organized under the laws of. 6.

Signature Mﬁwm ~ _ Date 3';2 § Qi |
IDAHO _ _
C 145652 Name Tz DONNO . Bozesema e 2ECRETARY )

|ssued 02/25/2004

——-—...-——.—..———_————_.———_-——.—-




