No. W 84846 Reinstatement Annual Report Form 2. Registered Agent and Office {NOT A P.O.

BOX}
Retarm To: ADMIN DISSOLVED 09/07/2011 MARY WALTERS
' — — - 10758 W SPRING RIVER ST
tsiggl?\t&-;?hR;T%FEEs}mTE 1. Mailing Address: Carrect in this box if heeded. BOISE ID 83709
PO BOX 83720 ADVENTURE ZONE LLC

BOISE, ID 83720-0080

5630 N CLOVERDALE

3. New Registered Agent Signature.
BOISE ID 83713 =

REINSTATEMENT

ree oue: $30.00
4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
ManagerorMember Name . . SwtestorPOAddress Gty  State Country Postal Code
HManager embef) (cirde one)

e Ure Ve Suio - Cloverdels  Basa T vsa 833

5. Organized Under the Laws of:

6. ‘ _
IDAHO Signature: %‘;j/ : _— Date: ;&_/f_/‘,,

W 84846

Name (type or print): Mary We.\ e g Tite: plana, g2~

Issued 12/07/2011 by DK1




