Aug 06 2013 1:07PM  HP LASERJET FAX 208-852-3222_  _  p.2

no. W 12025 Relnstatement Annual Report Form |2 Registered Agent and Office

{NOT A P.O. BOX)

Retum to: ADMIN DISSOLVED 08/10/2011 DENTON HARRIS

SFEJERET‘;RY QOF STATE | 1. Mailing Address: Correct In this hox if needed. 1405 WBOON

450 N 4th STREET PRESTON 1D

50N Mh STR NORTH AMERICAN ORION LLC 83263

BOISE, 1D B3720-0080 | D' ON HARRIS

' 2807 E 32005
FRANKLIN 1D 83237 USA

REINSTATEMENT FEE 3. New Registersd Agent Signatyre,
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Mamber Name Street or PO Address City Siate Country Postal Code
vansgerfmember] D el Marria QI7E 8200 % Fonklin T vsA §323%7
Manager [_] Memter (]

Manager ] Memtar [

Manager ] Member ]

5. Organized Under the Laws oft

oo 0l e

W 12025 Name (type or print): Title:
endon  Harrls Mannag e

fssued 08/06/2013 by KAH




