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n. C 121764 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 03/04/2010 - (NOT A P.O. BOX)

Retum to: MARK W COOK
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed, 319 4TH AVE NORTH
450 N 4th STREET SYMBIOTIC SYSTEMS, INC HAILEY ID 83333
PO BOX 83720 P

PO BOX 2056

BOISE, ID 83720-0080 HAILEY 1D 83333-2056

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

€orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

}mw‘m— Pl Coske OB ROSE éém(ay D BB D

5. Organized Under the Laws of: |6,
Signature: Date:
IDAHO s Zg i2/601 /12

C121764 Name (type or print): Title:
lissued 1172072014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




