vo.C 211047 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)

Returm o ADMIN DISSOLVED 12/28/2017 ORANET NAIL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 289 COMEBACKOBAY LN
450 N 4th STREET ' SAGLE ID 8386

50 BOX 83720 OHN'S KITCHEN INC.

ORANET NAIL
BOISE, ID 83720-0080 | 509 COMEBACK BAY LN

SAGLE ID 83860
3. Registered Agent Signature.
REINSTATEMENT FEE Hew Registered Agent Signatire:
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Held Name Street or PO Address City State Country Postal Code
fREs (?

Nl OraveT Noit 289 @qe’éﬂkﬁ’of i SEGEID Comge 73560

5. Organized Under the Laws of: ] 6. \ n ﬂ/g
Signature: : . /7 pate: }// 8
IDAHO " ey, f/a{/ // /2
C 2 1 1047 Name (type or print}: Title:
OsnET VAL sl

ssued 01/11/2018 by TLB




