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Idaho Corporation Reinstatement Form

BEES-T125B89

BZ28Z2/58./88

£

File online at: sosbiz.idaho.gov Return completed form to:
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street
Boise, ID 83720
Reinstatement fee: $20.00. *

! ont feo: § I Phone: (208) 334-2300

SOS Controt Number: 525794 Filing Status: Inactive-Dissolved (Administrative)

Non-Prefit Corporation (D) Date Formed: 08/14/2007 Formation Locale: 1D

Name and Mailing Address: (1) Add or Change Mailing Address:

MEDFORD PLACE FOURPLEX OWNERS ASSOCIATION, INC.
6223 N DISCOVERY WAY STE 120
BOISE, ID 83713

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and,m RO Addrass:
NO AGENT A

AGENT RESIGNED OR INVALID 57 W.Stodke 1.
BOISE, ID 83702 (ADA) Bo.4c 1[) g3203

Tricia Callies

i {0 poskel Bax)

Hanew ar*ent 15 ’\rmmted i item (2) above. tha new agant must sign here ta accepl the appointinen:

{4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip
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{5) Board of Dire names and business address?mth zip code). Attach additionat sheet it neceasary.
Name Business Address City, State, Zip

(5) Signature: {6) Date: + l L 311 10

{7) Type/Print Name:

v CoplEsn) (8) Titie: rymwﬂ

Instructions: Legibly complete the form above. Encloge a check made payable to the ldaho Secretary of State for $30.00.
Sign and date this form and retum to the address provided above.
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