Idaho Corporation Reinstatement Form “

File online at: sos.idaho.gov | Return completed form t
‘ Idaho Secretary of State
‘ Attn: Reinstatements

450 North 4th Street

Reinstatement fee: $30.00. Boise, ID 83720
Phone: (208) 334-2300

/BT/60 PEES-LTE04

SOS Control Number: 523633 Filing Status: Inactive-Dissolved E
Non-Profit Corporation (D) Date Formed: 04/30/2007 Formation Locale: 1D o
Name and Mailing Address: (1) Add or Change Mailing Address: -
RURAL MINISTRY RESOURCES, INC. | E
PO BOX 584 |

POTLATCH, ID 83855 |

JRSOP NI SV L

Registered Agent (RA) and Registered Office (RO) Address:
KATHY LEE KRAMER

6147 HWY 95 |
POTLATCH, ID 83855 |

Note: The Registered Office address must be a physical Aaho address (no postal box).

(2)\Change RA and/or RO Address:

(3) New Registered Agent (RA) Signature: |

ifa new agent is appointed in item (2}‘31‘ ove, the 1 aw agent must siun F=-e to acept the appo'nt:

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

SJ2P 8| WII Ad paAT=a23Y WY 98

Title Name Business Address ! City, State, Zip
President Mary Baniels 3626 N. Center Road 1 Spokane Valley, WA 99212
Treasurer Kathy Lee Kramer 6147 Highway 95 PO j{Box 584 |Potlatch, Idaho 83855 ;
| ]
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(5) Board of Directors names and business address (with zip code). Attach additional sheet if dewssaw. n]
by
Name Business Address | City, State, Zip
Mary Daniels 3626 N. Center Road | Spokane Valley, WA 99212(—:’5.918
Kathy Lee Kramer 6147 Highway 95 PO Box 58% Potlatch, Idaho 83855-05f%
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(5) Signature: ) o¢te;\’:.25 V94 07 S o
— . B
(7) Type/Print Name: Kathy Lee Kramer (8)Ti}le: Treasurer / Director g
\ 11]
=

Instructions: Legibly complete the form above. Enclose a check made payable to the Idahq Secretary of State for $30.00.
Sign and date this form and return to the address provided above. |



