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REINSTATEMENT FEE

oue: $30.00

no. C 161721 Reinstatement Annual Report Form

Retum to: ADMIN DISSOLVED 10/04/2012
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed.
450 N 4th STREET
PO BOX 83720 INSURERS OF IDAHO, INC.
BOISE, 1D 83720-0080 | DAVID J WATTON

5660 E FRANKLIN RD STE #300

NAMPA ID 83687

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

DAVID WATTON

5660 E FRANKLIN RD STE #300
NAMPA IO 83687

3. New Registered Agent Signatute,

Office Held
President
V. Pres.
Sec/Treas.
Director

4. Corporations; Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Name Straet or PO Address Cley State Country Postal Code

David Watton 5660 E Franklin Rd., #300 Nampa, ID 836

3

Lane A. Fullmer 5660 E. Franklin Rd., #300 Nampa ID 83687
Lecona Fouts 5660 E. Franklin Rd., #300 Nampa ID 83637

Wade Mease 5660 E. Franklin Rd., #300 Nampa ID 836

7

5. Organized Under the Laws of:

Date;
IDAHO
C 161721 A0/16/2012
Leona R. Fduts Sec/‘rreaig_lx_ge.

L}

ed 10716/2013 by L1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the

correct mailing address is not given In Black 1, strike it out and write In the correct address, Note: To ensure future mallings, the
corrected address must be Inside Block 1,




