L
R

REINSTATEMENT

Annual Report Form

/N 2. Hegistered Agent and Office NOT A P.O, BOX
No. C 152192 ADMIN DISSOLVED 03/00/2007 R W
Return to: M Aifind RP Ahie et TE e e
700 WEST JEFFERSON ,
PO BOX 83720 ERIC WILDE BOISE, ID 83706
BOISE, ID 83720-0080 R A 00 :
FEE DUE $30.00 oo Brocdwa NI STeE I 3. Naw registered agent signature

Lotsr. YA S

4. Corporations: Enter Names and Business Addresses of President, Secretary and Diractors
Limited Liability Companies: Enter Names and Addresses of management.
Lirmited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.
Dffice held - Name $Straet or PO, Address

Ciy State 4o
Tt Coviman VO Auad S reenhend Vet LJ ng?LﬁL
EQre Wide  Pcp R
s 2 T QA o tse Td &3
5. Organized under the laws of: €.
IDAHO Signature __@..:. e : Date __03!‘ e |f o1
k C 152192 Name £Yil e Sobo, wing P Tie e gtda 4 J
Issued 03/21/2007 by CLH

it et deees




