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Reinstatement Annual Report Form
ADMIN DISSOLVED 04/09/2012

2. Registered Agent and Office (NOT A P.O.
BOX)

BARBARA F CAMPBELL

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT

ree pue: $30.00

1. Mailing Address: Correct in this box if needed.

COUNTRY LIVING ESTATES IRRIGATION LATERAL,

INC.

SIMCANPRELL weleCatiaed
7369 CLOUD CT

CALDWELL 1D 83607

USA

7369 CLOUD CT
CALDWELL ID 83607

3. New Registered Agent Signature.

39/1&“54% @W

Treasurer.
Office Held

Name _Street or PO Address

Presidentr  Burbagaf Campéfz/ 1369 Cloud &
Directvr B@_r‘rﬂf D\/ke--ma_ 7377 "“"”"’j ))/' Cauug { Ha Gst 8307

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {optional)

. City  State Country Postal Code

' Ida UsA B30

Secré‘&rf Mark \Disne-?skf 72384 Clhd & Caldweet o USh 837

IDAHO
C 104948

5. Organized Under the Laws of:

Signature:

Issued 04/16/2012 by DK1

)

Name (type or print): &M_E‘_ﬂa‘mpfﬁ[{ Eﬁ&dﬁﬂ:

pate /7/42 _/;




