NOTE NEW ADDZESS

no. C 165259

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

Reinstatement Annual Report Form
ADMIN DISSOLVED 05/10/2013

1. Mailing Address: Correct in this box if needed.
EMULATE NATURAL CARE INC

J

7154 W, State SE#FS

BOISE ID 83714

2. Registered Agent and Office

(NOT A P.0. BOX)

JULIE BEAMAN STAUTS
7154 W, Slzle SH# AR5

BOISE ID 83714

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
Yesitent Julie Suts 184 W slakeST#FE Doie 1D bsA 9374
’ ry] 1

Nie-President  Rebert Ghmas » » © 7 0

5. Organized Under the Laws of: | 6.
Signature; _ Date:
IDAHO ] et L-24-/3
C 165259 CWDE or print): Title: ]
it Stocuts [FESrhen

ssued 06/20/2013 by LIC




