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Idaho Corporation Reinstatement Form
For Office Use Only P
File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. '
Return completed form to: -F I L E D - 5
Idaho Secretary of State File # 0005372868 )
Attn: Reinstatements e # 0
450 North 4th Street Date Filed: 8/23/2023 9:29:00 AM RS
Boise, ID 83720 N
Phone: (208) 334-2300 .
M
=2
SOS Control Number: 130779 Filing Status: Inactive-Dissolved (Administrative) m
Non-Profit Corporation (D) Date Formed: 04/18/1968 Formation Locale: ID (a
Name and Mailing Address: (1) Add or Change Mailing Address: N
CHURCH OF CHRIST, BLACKFOOT, INC. w
PO BOX 158
BLACKFOOT, ID 83221-0158 E
o
o
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ]
THOMAS E MITCHELL ::'
370 N. SHILLING i
BLACKFOOT, ID 83221 B
o
e
Note: The Registered Offi ust be a playsical Idahqg address (no postal box). Q
5 H
(3) New Registered Agent (RA) Signaturg: Wﬂ ':'
If a new agent is appointed in item (2) a ove. the new agent must sign here to accept the appomtme/'n
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. v
Title Name Business Address City, State, Zip =
PRESIDENT| THOMAS E PUTLHELL | F3EWEST JO0 Soudiid | BLACKAAT, TiHp %;.g I
SECRETARY |DAVID PORTER [QRTNORTH G0 £AST  |SHELUEY, IDAp 327
TREASURER | CHAD PITLHELL 574 WEsT Hwy 39 BLACKFPO7 , TiHe 53 |
=
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. o

Name Business Address

City, State, Zip g‘

DAVIS FiveiH 70 MoRTH SHiLLING

BIHCKA0T, THAN G223 |

LARRY THombPson 34) WE=ST 158 NERTH

BéACkAewr, Th 5322

PAXTON 11 7CHELL S3Y WEsT 100 SPUTH PLACKS o7, Th. T 323
:
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(5) Signatur%/%ﬁZﬁ/M/ (6) Date: 0§ /Qﬂ//gtﬂozg ;;
(7) Type/Print Name:—ﬁﬁ/ﬁ% 5 M/;Z/%[LL (8) Title: PéES/ bﬁ/f/f E

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.



