'REINSTATEMENT

/No. C 156012 ‘ Annual Report Form 2. Registersd Agent and Office NOT A P.0. BOX '\
R 1o, ADMIN DISSOLVED 11/06/2008 'ROBERT RAMELLA

1. Mailing Address - Correct in this box, if applicable

SECRETARY OF STATE 3293 S CAPULET WAY
450 N 4th STREET ALLEMAR CORP., MERIDIAN, ID 83642
PO BOX 83720 PO BOXt0640e (G0 58y (190 534 ) _ .
- D) 83720-0080 BOISE, ID 83719+, _
FEE DUE $30.00 . 3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabllity Companies: Enter Names and Addresses of management.
Limited and Limited LiabHity Partnerships: Enter names and addresses of at least two (2) partners.

ce hel Name Slreet or P.O. Address : Clty State Zp
CEo wa‘r-’l%wd&,\ 3293 S. Capulet wa7 L Meedian, TN TR 2
6. Organized under the laws of: 6. N _
\ C 156012 Name (ypeder _ '!-?abgw+ S. Famella e _ CED )

Issued 6/11/2009 by LUIM




