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1. Mailing Address: Correct in this box if needed.
PORTER INSURANCE INC.

3807 E97N

IDAHO FALLS ID 83401

2. Registered Agent and Gifice
{NOT A P.O. BOX)

S KORY PORTER

3B07 E97N

IDAHO FALLS [D 83401

3. New Registered Agent Signature,

REINSTATEMENT FEE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Mame Street or PO Address City State Counbry Postal Code
President %-Worq Perder  Tgo7 B, A7 M. TASM&M TQ ush eI
Vitee Prendamyr Oovwn Y. Porker 38T & 97T A “Xadhs TN Ty wLh L I™ol
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO }_ ¢ Qc:k_.. L2 -2%-7
C 118443 Name (type or mint): Title:
S X ora %0"*@‘ Presden)
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