iuauu JECIELHTY 0T STate @ico1

e mwvww

Rcmstatement for C 29589 E Page lof2
cTIV
FILED EFFE
no. C 20589 Reinstatement Annual Report Form : ;‘g‘;’;;‘d Agent and Office (NOT A
o— ADMIN DISSOLVED 01/06/2009 DOUG Tmumtlzq S i,
ASREMAIN-GT
Essocismnv OF STATE | 1. Malling Addrass: Correct in this box If nesdad. BOISE 1D §3%ue- T}
PO BOX 83720 712
B Ao 080 ggzusg ;:mﬂm COMPANY @ 87!
S womaese. |29 SANTA MARIA _
R BOISE 1083708 2,377 3. Nitw Registerad Agent Signature.
REINSTATEMENT '
ree pue: $30.00 :
4. Cutporatlons Enter Names and Buslnss Addresses of President, Secretary, Dﬁm:tomanﬂ(opt!ml) Treasursr,

Name - Street or PO Addresg City State  Country Postal Code]’

PBEMB«* Dol Thmupe- 124 Skt miun Base 1> 237/z
sec.  JOHN PRCE 499 momwst  BosE P 8373
AR, SA[1ERS 499 Mmhin st Potse Ap | &3253; o

5. Orgarized Under the Laws of: |6
IDAHO _WW
C 29589 Name (type or print): Qd[éé& jfmﬂ% E

. Koo OVAR/A0L0 by LM —— e ; ;




