REINSTATEMENT

/No. C 105045 Annual Report Form 2. Registered Agent and Office NOT A P.O, BOX
Retum to: 1 Mailing Add FRFE'EO”MQQ b A TEA MARY S SHONE
SECRETARY OF STATE anng ress arrect in this pex. T apphicable IN 5%&? QDYOTE.
700 WEST JEFFERSON COYOTE FLATS HOMEOWNER'S ASSOCIATIO VICTOR fim)
PO BOX 83720 DRISES 1583492
BOISE, ID 83720-0080 PO BOX 482
FEE DUE $30.00 2 ’D,qu 3. New registered agent signature
ACTION TAKEN VICTOR, ID 83455 .
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (O Managers or 0O Members (check one)

Office held Name Street or P.O. Address City State Zip
FresipENT  MARN S.DHOUE TPo Boy U2 VISTO WD 33458
NCE-PRESIDELT [SEC. TAYLOE  PIBGOTY PO BOY ©3 v KCTOR. P 83456

5. Organized under the laws of: 6.
Signature‘WA' -‘A- W Date 7/ ) {00
IDAHO v 7
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IDAHO SECRETARY OF STATE




