C 128819

12/18/2017
vo. C 128819 Reinstatement Annual Report Form f&ge.?ifgfgd g.gf;; and Office
Returm to: ADMIN DISSOLVED 08/25/2015 LORNA BARD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1610 S. CLOVER CR RD
450 N 4th STREET RATTLESNAKE RIDGE, INC. BLISS ID 83314
PO BOX 83720 LORNA RARD

BLISS 1D 83314 USA

3. New Registered Agent Signature,

REINSTATEMENT FEE

DUE: $3000

4. Corporations: Enter Namas and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Street or PO Address City State Countiy P { Code

Office Held Name

ecqideat  RAy Faulbner /6/05Clover
pres® e 4 Bess T £330%

~om Fawlkner /775 £ (7605
Sec‘re‘fag / Goodyﬂ‘lciycsagsgo

5. Organized Under the Laws of: | 6.
Signatur Date:
IDAHO m ey 1/,

C 128815 Name (fype or print): Tite:
Tom Faulbncr Smf

f

Tssued 12/19/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



