no. C 141903 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 03/04/2010 (NOT A P.O. BOX)

Return to: CARVEL MILLER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. EW < )
450 N 4th STREET IDAH ID 834
PO BOX 83720 ggEEg_OSIEEE;NG’ Ine. . 18338,S1 ferSpur
BOISE, ID 83720-0080 | 0 orrec o0 _74.33 SS9 \\J?,VS[).U‘

IDAHO FALLS ID 83406

3. New Registered Agent Signature.

REINSTATEMENT FEE S e gent >4

oue: $30.00 Ce (N

4 Comorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address

City State Country Postal Cod
ident  Capvel Miller T1963 S S verSpuwr TelahoFalls Td K QW_
gfvc““”j vyl Niller 1983 5. 5ier Spox Tetalo Falls s

2&

5. Organized Under the Laws of: | 6. .
Si;;ur; Z: ; 7 Date:
CI?‘IAJI.-IQ%.O) t a or print)s 4 'r.ﬁ -/5/;9
',%/Fq Miller ﬁeﬁdd"'"j

lissued 10/02/2013 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




