REINSTATEIMENT FILED EFFECTIVE

/No. C 162438 Annual Report Form 2. Registered Agent and Office NOT A P.0. BOX
ADMIN D_ISSOLVE 108/2006 . CODY VAUGHN
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| FRUITLAND, ID 83619
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IMAGE FRAMING CORPORATION
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450 N 4th STREET
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BOISE, ID 83720-0080 2135 MAPLE CT
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' \ ’ FRUITLAND, ID 83619
4, Corporations: Enter Names and Buginess Addresses of President, Secretary and Directors
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Issued 08/13/2007 by KAH



