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Idaho Corporation Reinstatement Form .

File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. For ffice Use Only E;

Return completed form to: -F I L E D - 71 ]

Idaho Secretary of State ) -

Attn: Reinstatements File #: 0005599505 Yy

450 North 4th Street Date Filed: 1/31/2024 1:41:00 PM ™,

Boise, 1D 83720 %

Phone: (208) 334-2300 :

)

=]

SOS Control Number: 514264 Filing Status: Inactive-Dissolved (Administrative) M

I

Non-Profit Corporation (D)

Date Formed: 10/31/2006 Formation Locale: ID

Name

and Mailing Address:

(1) Add or Change Mailing Address:

PALAZZO TOWNHOMES HOMEOWNER'S ASSOCIATION, INC.
JANICE CARRUTHERS
1362 N SAMSON LN
BOISE, ID 83704-8071

1

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
JANICE CARRUTHERS

1362 N SAMSON LN
BOISE, ID 83704

(3) New Registered Agent (RA) Signature:

Note: The Registered Office address must be a physical Idaho address (no postal box).

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointme

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

23 ouerl PYU3 .T'D IDTIFO A pPaATa2opd Hd TV

Title Name Business Address City, State, Zip
Resident |Dovie WaLlTe R |I0s4Y W. bzlaz 32 Ln [Boise |p €370Y
Vice Bes|Ryan Myhre 7225 . (aseede Do |Boise, 1D g370%
Sca./Tteas 5& ni e Ogrcuthers 1263 N. Semson Ln, Poise, \D 93704
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
(Above)
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(5) Signature: Qgﬂygé/ é’) gzéuigz@ ®)Date: /- 9 S 32 Y ;
7 —
(7) TypelPrint va Sanite Corrwthers ®) Tite: Sep retery- Jreaswirer o

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.



