Idaho Corporation Reinstatement Form :
For Office Use Only
File online at: sosbiz.idaho.gov Retir» ~nmnlatad form to!

Idat -FILED- tate

File # 6005210412 ements
450 North 4th Street
Date Filed: 4/20/2023 10:29:00 AM
Reinstatement fee: $30.00. T e
Phone: (208) 334-2300

BT £ZBZ/BZ. V8 SVPZV=/8.849

SOS Control Number: 251237 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 01/23/1986 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address:
SPIRIT LAKE FOOD BANK INC.
PO BOX 432 N
SPIRIT LAKE, ID 83869-0432 w
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::E
BECKI GADDUM 0
32154 N. 4TH ST. o
SPIRIT LAKE, ID 83869 K
1]
o
Note: The Registered Office address must be a physical Idaho address (no postal box). E
(3) New Registered Agent (RA) Signature: 0
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. Hh
+h
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. =t
Title Name Business Address City, State, Zip ﬁ
President |£11en RobuSon PO Box 41 Cpinitlake LD F3869
reasurer |Recks Gaddum Po Box 581 [Spin t Lekp, ID £3809 Hh
Geocolory. Elizabeth Kirise, 140 W . Salishan Way Spinct Laky TD €3869
Director  |kois Rice 109223 13, Carnnll RA %mn it ) ako, TD 8330017 |
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. L
Name Business Address City, State, Zip H
See aboJl
i
N
ﬂ
i
it
kL
4
. g : . 0
(5) Signature: }3 . / O ; nd ( (] Pu (6) Date: Y./ 7 - ,{j r
(4]
@) TypelPrintName: Bo <. Gaddum ®) THe T 0.4 S e o4 E
o
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. i

Sign and date this form and return to the address provided above.




