State of Idaho

CORPORATION REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of Idaho, do hereby
certify that GABLES susﬁl\nsmnfﬂomtdwmns ASSOCIATION, INC. , file
number C 150739 , & nm-pmfﬂwmoratim orgamzed under the laws of the
State of Idaho, was admmfs*tratwely dissolved on’ December 5 2008 for failure
to file the reqwred annual repon form byme date“‘ﬁue |

:_=:"_*'hs : ~ ‘gm ,‘ . .
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I FURTHERGEFﬁ' iFY Thaf the non«-pmﬂt corpo;atmn has 6h December
12, 2008, been reinstated on the records of this offlce, and that’ ?ts corporate
powers or its right to do businessfin the State of Idaho are hereby*restored

SECRETARY OF STATE

By d?(lwi@‘_/m




APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO
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1. The name of the Idaho corporation / limited liability company / limited partnershipglﬁed ility
partnership applying for reinstatement following administrative dissolution or forfeiturs;ifBvailatie, is:

GABLES SUBDIVISION HOMEOWNERS ASSOCIATION, INC. *-_

2. The date of its incorporation / organization was: 09/05/2003 3 *
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3. The corporation / limited liability company / limited partnership / limited liability paretshipcs
hereby applies for reinstatement. If the entity name is unavailable, a certificate of amerdienffor a
name change must be attached.

4. This application is accompanied by a current Secretary of State use only
annual report, appointment of registered agent, or

articles of amendment extending existence, as
appropriate, W&?
f| Signature: “ . oAt

‘ \fu, lﬂau}uL

Capacity/Title: __/_vieasuve. ¢
Date: /R, /2. 2008

(must be signed by a chairman of thie boand of directors, officer or partner of the
corporalion / LLC /1P /1LE) N :
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