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Idaho Corporation Reinstatement Form
File online at: sosbiz.idaho.gov Reinstatement fee: $30.00.

Return completed form to: -F I L E D -

For Office Use Only

Idaho Secretary of State
Attn: Reinstatements File #: 0005979801
450 North 4th Street Date Filed: 11/8/2024 11:20:00 AM

Boise, ID 83720
Phone: (208) 334-2300

IT PZRE-EBR/TIT ZELB-BEGBRL

S80S Control Number: 377281 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 03/03/1998 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

BOISE GEMS LEGION BASEBALL, INC.

2725 S HONEYCOMB WAY s —
BOISE, ID 83716-5811 54904 = aldled Dy

Rovse TN 63110

Registered Agent (RA) and Registered Office (RO) Address:
Blake Youde

2725 S HONEYCOMB WAY Rebh = “H/) ro

BOISE, ID 83716 5404 \yllet Dr

Qoist I 83110

(2) Change RA and/or RO Address:

Note: The Registered Office 7dress must b physucal Idaho address (no postal box).

Y il

(3) New Registered Agent (RA) Signature:

=

iTa new agent is appomtec(/ lten{(”))&bove the new agent must sign here to accept the appointment.

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

Title Name Business Address City, State, Zip

Presdsnt [Sreve Prlevs 514972 Querktrpeiin De Boige T1) &30
VicePrespont] Non Colot y Ty L2y f) o uyledon P) g bgnlry PO 637¢3
Teogonvac | Pochop Lot Yued w Nu v lolls Dr Bl Tidd 65 707
Secre by | BN Engrott 5964 E N hlek Oy Rousk TOH3 Tpidose TO 63716

(5) Board of D‘l’rectors names and&éusiness address (with zip code). Attach additiona! sheet if necessary.

Name Business Address City, State, Zip

Mmare Seav | KAy Jallogy Lant poia 3D #3114y

(5) Signature: j \/\,\ J/l (}[l , ©®) Date: 137 ) pvmir § L0OY
I

2RE]1S FO ﬁ.l‘E'—}TJDTS (:".]IE[-"I =23 I}CI FDTJJD A pasTasal WY B2

) Typerprint Name: Ro 41\ F, /1,\ (Y0 \d/b ®Tte § Cvelpiry
o C

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.



