no. C 179298

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 10/06/2009

SECRETARY QOF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT

ree oue: $30.00

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

HOME AGAIN ANIMAL SHELTER, INC.

702 US HWY 30 EAST
BUHL ID 83316

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

LORIANN B JONES

702 US HWY 30 EAST

BUHL ID 83316

3. New Registered Agent Signature.

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

OfficeHeld _Name

. Street or PO Address

City _ State  Country  Postal Code

foﬁ&wx’\' £9f LA’VV\ Jo;!s 702 JS L}wsgag/z_ﬁom D I3l

N Pk Jpres

e c/\'W

e

L] o

JDW‘ M"S 715 2cd doe N L ‘

5. Organized Under the Laws of:

IDAHO
C 179298

Date: G[/ %} A&
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Issued 09/27/2010 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spedial attention to the mailing address. If the correct address is not given in Black 1, strike it out and write in the correct address.




