no. C 58588 Reinstatement Annual Report Form | 2 Registered Agent and Office
ADMIN DISSOLVED 09/20/2012 (NOT A P.0. BOX)

Return to: LARRY A WILHITE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. #6 SMILEY LN
450 N 4th STREET L.A. WILHITE & ASSOCIATES, INC. MCCALL ID 83638

PO BOX 83720

BOISE, ID 83720-0080 %Rggx’“l‘gj;mﬁ
MCCALL ID 83638 USA
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Comporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
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5. Organized Under the Laws of: | 6. \N@/\Q
S|gnature e
IDAHO

Date:
== /’lce/i{om_
C 58588 Name (type or print): \ Ttle '
Lcurvq AL wilwie f?sug-i’vt“\'_

[[sstied 10/24/2012 by LIC
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




