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Idaho Corporation Reinstatement Form N

File online at: sosbiz.idaho.gov Return completed form to: ™/

=

Idaho Secretary of State

Attn: Reinstatements 5

450 North 4th Street g

Reinstatement fee: $30.00. Eaise;, 12 85720 -

Phone: (208) 334-2300
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$08 Control Number: 33688 Filing Status: Inactive-Dissoived {Administrative) =
) : . Pl
Non-Profit Corporation (D) Date Formed: 05/01/1909 Formation Locale: 1D o
Name and Mailing Address: (1) Add or Change Mailing Address: -
UNITED METHODIST CHURCH OF GOODING, IDAHO (THE) ”:"';3[
805 MAIN ST lﬁhﬂ
GOODING, ID 83330-1622 .
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Registered Agent (RA) and Registered Office (RQO) Address: (2) Change RA andfor RO Address: v
DUANE-LkgmoNS Danee l M W/ [ ns 0 3@"{
208 ORCHARD DR AI12ZE 1750s bt
GOODING, ID 83339 C%-umdu?g, (O €3330 =
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Mote: The R g steresd { / / asial hox H i’#::
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{3) New Registered Agent (RA) Signature: ,( 4 L ,, /{7 / / /{//}7 %\._, E’Iﬁ;@{
It & nsw agerit is appoipfert in et (f above the e 2t miust sign here to accept the appcintment.

{4) Corporaticns: Enter names and business addresses (with zip code) of the Presnaent, Vice President, Secretary, Treasurer. i{;‘
Title Name Business Address City, State, Zip (0
ﬁhé(lVi‘ﬂ(c'r'l b.)amuc//({(l ('1/1”\/1)150.—» 5705 Ma/»q S Gl()()a},\d / D¥3330 :i:m
Vice e Duane Clemons gos Mﬂ'/ﬂs‘f T T P
Sec {//dfi-’/ Landyg N 1inse 08 Man S+ Geoding (D $§3330 “:i
l?liéu‘ffr ‘/()f/’) Zc(zr)z’g €O Ma,iny S — Q o0 K/UIC{ IDé’Z’B?O )
{5) Board of Directors names and business address {with zip code). Attach additional sheet if necessary. J u’
V)

Name Business Address City, State, Zip -
Phil Pack §os Masn St Conding, (D €3370 o
5 T y € V\/au. & h S}O s /l’{&‘ %) - “ (f‘noo(i ng | A g55ﬁ0 Eﬁi
Deowg Kernes §0S Main S+ Gooding, 10 83350
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!‘4@ ber T Steacn g 848 Masy S £ (i 5 g (D $233 0 W
Covael Clemons K05 Masp S Ccodiba 11 83330 3
Lane| M Wilfinsen PO s S Coodirg. 1 §33350 N
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(1) TypelRtName (9 () yeo | (A4 for ®TeAssT (easy rev 2
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instructions: Legibly complete the form above. Enclose a check made payabile to the idaho Secrstary of State for $30.00.
Sign and date this form and return to the address provided above.



