C 78929

REINSTATEMENT FEE
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Page 1 of 4
no. C 78929 Reinstatement Annual Report Form %h‘;‘;gﬁtgfgd g%e;; and Office
F— ADMIN DISSOLVED 09/22/2015 PAUL K ROBERTS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 7 DIAMOND ST
450 N 4th STREET SIXTH STREET MELODRAMA. INC. KELLOGG ID 83837
P BOX 83720 wouso | PAUL K. ROBERTS '
’ P O BOX 1243
WALLACE ID 83873

3. New Registered Agent Signature.

Office Held

imzc.m-\-o.r\t-

Treaswyre v

President Michelle \%A%do\r\

Vice President Foo) Reoperts

€orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Name Street or PO Address ~ City State Country Postal Code
V\p_\'\c%%,,:[_‘p UsSA <337

a0 WA
Riverside

Tors Rotinson Box 338 Kingston, D WSA  S3g3q

1 Diamond Ké\\o@/ I shA K337
Sean Shalerpe Bov 108 Dsbuwrn ID Waf Zagug

IDAHO
C 78929

5. Organized Under the Laws of: |} 6.

Signature: ; . "RDM

Date:

VEE%
Name (type or print): ‘ Title:
Tern KRooinsSom Treabuihe V™

fissued 01/20/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedial attention to the mailing address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.
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