1.1\ ,14

Idaho Corporation Reinstatement Form
File online at: sos.idaho.gov

Reinstatement fee: $30.00.

Return completed form t
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

SOS Control Number: 634631
General Business Corporation (D)

Filing Status: Inactive-Dissolved

Date Formed: 03/15/2018 Formation Locale: ID

Name and Mailing Address:

PRAIRIE DISTRICT LIBRARY INC

175 E PRAIRIE RD
PRAIRIE, ID 83647

(1) Add or Change Mailing Address:

6 [ETBZ 1088 £2128-16ZB4

Registered Agent (RA) and Registered Office (RO) Address

KATHRYN MASHBURN
175 E PRAIRIE RD
PRAIRIE, ID 83647

Note: The Registered Office address must be phys&a‘r/}daho address (no postal box).

(3) New Registered Agent (RA) Signature: /’4/
If a new jgent is app&lnted}r!@w 12} at ove the rew agent must siyn h=re to ascept the appointmer

)

(2) Change RA and/or RO Address:
Niarvin Tr fpQ.

2060 E, Proare Rd.
Reaifie, T4, g3e47

(4) Corporations: Enter names and business addresses (with zip code) of the Pre5|dent Vice President, Secretary, Treasurer.

PP AT Ad paaTa2sd WY TIE

Title Name Business Address City, State, Zip "
o amepn_ | Marvin Trire 2006 £ Prairie Road. Prairie., Id. S3647 o
Vol [ Nathan C. Cook 5 th [ fei 1-
Treasuvec K roJ i 3 -g44
UerV /Ses | eheey| Donnvan 50 Prajrie, Read Peairie T 23647
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. I'-Jh
Name Business Address City, State, Zip m
Moruin T\'\an 200 E Praivrie Roaol ot

i!d’tbah Q EQQK

524 Smcth Gng[—

Nary J. Oae K

534 Seucth Creel Road

?r’aim'(.; Tol. $3¢Y7
Lre ' Hef3
arzume_ Il 33LHT- 24"/?

thr’u/ Donavan

S0 Prairie Roeod

Pra.\ne, Td. 36417

'YY\Qru Johngsn

/6 E Mavry Dy.

&:“5‘” Cmo .:Dev

84 £ ﬂ’)ar(t{; Dr

?m;nf_, 1d. 33447
'Omim'r,’ T, 87/1;{/7

(5) Signature: // 7 ’ / 7][(( /fo?

©®Date: (/-G /

(7) Type/Print Name: //'/

AL

(8) Title: [)/((st,("’/ //(g/kb(

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for }A

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

A&luac{ = L) uéabﬂlﬂ B




