,

Idaho Corporation Reinstatement Form For Office Use Only

File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. _F I L E D i L
Return completed form to: _ -
Idaho Secretary of State File #: 0006311506 T

Attn: Reinstatements
450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300 rw

Date Filed: 6/5/2025 12:29:00 PM

SOS Control Number: 434839 Filing Status: Inactive-Dissolved (Administrative) o
Non-Profit Corporation (D) Date Formed: 02/13/2002 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: Pl

RATHDRUM GRANGE #351, INC.
5519 W TWIN LAKES AVE
RATHDRUM, ID 83858-6940

Registered Agent (RA) and Registered Office (RO) Address:
JOE L AXTELL

5519 W TWIN LAKES AVE @
RATHDRUM, ID 83858

(2) Change RA and/or RO Address:

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

(3) New Registered Agent (RA) Signature:

if a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

ih¥

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

Title Name Business Address City, State, Zip k
PresidenY Arsdel LS9 o Vo ka¥es Ape Radrdeuwm TV K385% -

Seererocy ‘FRPrA’C-es Roben‘ksa;z' SS9 L TGitalalles Ape Rathdeum TO MR/ A

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip i
Qicracd) Newsee I3 N aheal, / ane fost Falls TDO  233T\
RVEN Thm@.:}'o:\ SID 18 Pom,r ‘S _Agus Osouwn  JTPH £3%xa i
Ken Thprustan n\ﬁ[ﬂ W ?o!a.ns Ave Oglaurn TP 83%A4  |n
EY‘(: ) A/ﬁr‘f‘tq Q'D\LIG! Al Chese RA, "amﬁ,_ S i) e ID 23%,1-;‘/ i

i

(5) Signature: % %/\XM L,O\\ (6) Date: ‘B' ~ 3 O ~ 3095
(7) Type/Print Name: )('\Q AX, T’P] \ (8) Title: ’p,se 5 ) AQ "\S»

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.




