Idaho Corporation Reinstatement Form
For Office Use Only
File online at: sosbiz.idaho.gov Return eomniatad form to

Ida -FILED- itate

File # 0004875197 1ements

40U ol 4 Street
Date Filed: 9/1/2022 11:00:00 AM

Reinstatement fee: $30.00.

Phone: (ZU8) 334-2300

IT EZ2REZFIB/GA L2Z2T1-ZELRG

SOS Control Number: 189977 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 10/25/1978 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
J & R CORPORATION /533 g/ Caugg D / /‘)’(C’NZ ﬂl/f .
COCOLALAID-83643-6790 CovER 0’ NMané, LD 336/7
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
PiiEaed @NSON
0GRl s itBOPRD DaN H £ ﬂlsy
, e DS BONNER GO 1503 B, couvrk O ALENE AVE

COVER D' ALENE, IO B24/9

hea physical Ida/o address (no postal box).
(3) New Registered Agent (RA) Signature: X/ / 7/ //,‘2”7’/

If a new agent is appointed /n item /62)’ above, the new agent must sign here to accept the appointment

(4) Corporations: Enter names and business addresses (with zip code) of the Pre5|dent Vice President, Secretary, Treasurer.
Title Name Business Address City, State, Zip
PRES AIIAM GCRAUAMIEBELD £ ANADISOM AVE, | FL '
V> PRES | ANDREw MUPNE P RoK 3)3)  chliu ‘ 2. .
LLc/ rivg Eloinkb.  GROHAMIZHIR F . MADEM AUk LRECNO, Ch T33P

RS 1AL A9 paATao9Y WY AR

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

[u]
Name Business Address City, State, Zip H
QAN HEMRIRY 1522 2, cOwd D' NAeib AN Cookl P'ALENE , T Y
A. 2&/4
RO VG IMihpilz S7 #H20 Q010 4T S7rsly carGARY, AR

FI5 2 CANADY

(5) Signature: M‘J 0\ %I?ZEM (6)Date:  GF - 2 Z, 904 2
(7) TypelPrintName: /} 4 2 AA) T GRAUAL ® Tite: JORESLIDEAIT

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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