REINSTATEMEN‘L;'LED EFFECTIVE

@. C 134062 A.DMI #B?E‘?E‘?(I)Lﬁ\? gBtBTI:{)g"I.g;) o0 2. Ragistered Agent and Office NOT A P.O, BOX
Retum to: j Liting Address - Carre bbx, if applicable 335-ROGK-GREK-RD-#14

SECRETARY OF STATE
450N 4th STREET ‘WILLIAM L MCCAULEY MAGIC VALLEY DET vy R BERuLEY
PO BOX 83720 G171 TROTTER DRE L] -.-r.sp_ DR.
BOISE, ID 83720-0080 . ROBTXST o : o 8

FEE DUE $30.00 TWIN FALLS, ID 3. New registerad agant signature

8330|

Corporations: Enter Names and Business Addresses of President, Secretary and Directors

N Limited Liability Companies: Enter Names and Addresses of management. o
lelted and Limited Liabllity Partnerehips: Enter names and addresses of at least two (2) partners. Gy : _ _m g Zi
Oommm:bawr GRES Dellbhp 1633 EasT 4500 Moctit Bune &% % P23 I
Se.Vice Cow Recpp D‘fbons 133 gunss—-C PR BumF._- g@ ”ﬁg::;(f
. A 3 {
IR Ve lom Gamm w332 ﬂewt; e .Tw.‘u élg__ 0% pazn |

1 Auo e hovocare: TR -
jﬁ?)o,smaﬁ Qummy BE'QV- 359) "T‘ho-rue Do Tlovr FREDOS 63320
pr,( MeTEE &vwo\_fb\w 1285 T~ Uilin La:»f’ Faenw &M E33p)
Chopui v Chaelss Apams' 333 &;zkéw g l—lm&sw "‘*jﬁ 83334

5. Qrganized under the laws of: 6. , .o _
: IDAHO Signature Y\zen Bate __3-1d ~O8
k C 134062 Name Sy Titie &mu [RALT /

_Issued 3/12/2008 by LJM _



