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no. C 155186 Reinstatement Annual Report Form > geggigt;;ed Agent and Office (NOT A
Rt o ADMIN DISSOLVED 09/08/2009 TRACY MCDONALD
i - - ——— 4055 E THIRD AVE
EESTME;&R;T%E I:!i1r'ATE 1. Mailing Address: Correct in this box if needed, POST FALLS ID 83854
PO BOX 83720 KOINONIA INSTITUTE, INC.
BOISE, 1D 83720-0080
4055 E THIRD AVE 3. New Registered Agent Signature.
POST FALLS ID 83854
REINSTATEMENT
ree pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional) Treasurer. \j S, A
Office Held Name Street or PO Address City State Country Postal Code

Prosident Qharles W, missler PoBox D Cocurd'Mane IO 2281
Secrd—m:j Tvacy Mbmald P.o - Box D @wrd-‘M@? ug |
Treaswrer Sandva K .Braucht Fo -PocD CoeurdareJp 838

5. Organized Under.the Law;s of: [6. - 7 - A ) ' R
IDAHO - WMQ@U\AM e Y51 /b
C 155186 Name oe orprin: TRACY MCDONALD Tie: paimr;
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