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Christopher T. Abend

0002/0003
0017003
ne. C 36317 Reinstatement Annual Report Form o ‘}.9;;(‘; ond Office
Retum 1o | ADMIN DISSOLVED 07/10/2013 CHRIS ABEND
SEdu;r, ARY OF STATE | 1. Mailing Address: Correct in this box If needed. 40 NORTH 400 WEST
ADNWhSTREET | GOLLINS LAND CORPORATION BLACKFOOT ID 83221
R oy | GRS ABEAD
40 NORTH 400 WEST
BLACKFOOT ID 83221 .
REINSTATEMENT FEE 3. New Registered Agent Signature.
DUE: _$30.00 - 3 _ _
4. Corporalions: Enter Names and Business Addresses of Presidant, Secretary, Directors, Treasurer, Vice Pres.
Office Held Namag Strect or PO Addreas City State Country Postal Code
President Christopher T Abend 40 N 400 West Blackfoot ID B 83221
‘Secretary = Eileen Abend 40 North 400 West Blackfoot ID USA 83221
Director Randi Phillips 40 NOrth 400 West Blackfoot ID USA 83221
) 2
5. Organized Under the Laws of:
Dater;
IDAHO 8/8/13
C 36317 Tities '
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