Idaho Corporation Reinstatement Form For Office Use Only

State
File # 0004834935 ltements

Date Filed: 7/39/2022 2:18°00 PM
Boise, 1D 83720

File online at: sosbiz.idaho.gov Rel FILED ! form tq:

Reinstatement fee: $30.00.

Phone: (208) 334-2300

2'2Z82/62/L8 BAVPS-BT1.LB4

SOS Control Number: 3482473 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 04/18/2019 Formation Locale: ID
Name and Mailing Address: (N i\dd or Change Mailing Address: N
TRINITY ANIMAL RESCUE CENTER INC SH Gladshre Stre -
1336 E 4150 N Jdavo Fallc, 3D 3%0/ 0
BUHL, ID 83316-5516 m
=
%
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 0
JUTTA MARIA KOSIELOWSKY E‘
1336 E4150 N o
BUHL, ID 83316-5516 E
o
e
Note: The Registered Office address must be a physical Idaho address (no postal box). H
(3) New Registered Agent (RA) Signature: _ , . - , o
It a new agent is appointed in item (2) above. the new agent musl sign here to a-.cept the appointment, ]
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. . E
Title Name Business Address City, State, Zip :
SOl 3 ThMH }M/WJ/(_(BMW S g/ad(/vm, Stref- Jdeleo falls, N,
Cnben~ 23401\ :
- =
I zsident-| Joddn Moric fosielusty Lur=ag32]0 ¢
(5) Board of Directors names and business address (M h zip code) Attach additional sheet if necessary. Hh
Name Business Address City, State, Zip L]

.
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w2 s el

o dodws, (05 woue 02/ 25/ 2020
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Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. |
Sign and date this form and return to the address provided above.
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