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Retorn to: ADMIN DISSOLVED 03/07/2013 SCOTT GALLOWAY
SECRETARY OF STATE | 1. Maifing Address: Correct in this box if needed. 2100 € FAIRVIE;N AVE STE 12
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b0 BOX 83720 LEAPFOX LEARNING INC.

SCOTT GALLOWAY
SOISE, ID83720-0080 | 510 E FAIRVIEW AVE STE 12
MERIDIAN ID 83642

3. New Registered Agent Signature,

REINSTATEMENT FEE

pue: $30.00

4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres,
Office Held Name Street or PO Address City S?be Country Postal Code
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