Idaho Corporation Reinstatement Form
For Office Use Only
File online at: sosbiz.idaho.gov Retis»n ~amniatad form tof:

Ida -FILED- state

File # 0005151434 tements
450 North 4th Street
Date Filed: 3/7/2023 9:30:00 AM

Reinstatement fee: $30.00. T e v e
Phone: (208) 334-2300

EZRZVLB/ER SESE-285.8d

SOS Control Number: 210968 Filing Status: Inactive-Dissolved (Administrative)

Non-Profit Corporation (D) Date Formed: 05/11/1981 Formation Locale: 1D

Name and Mailing Address: L) Add or Change Mailing Address: , . o 7= p,m)/(
HARRISON COMMUNITY OLD TIME PICNIC, INC. ARR IS0 Commual f‘k/ QW Tme

7393 E THOMPSON LAKE RD P 0 50)( 151 J—

HARRISON, ID 83833-7704 HARR 50K, vy, %/’3855

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

MARIAN JONES AVNE OS5<) O D0OM

7393 E THOMPSON LAKE RD 5/3%26 ;\}5 / H g SUNVSET TERRA
HARRISON, ID 83833 HARRL SO U \L,D 5/333 2

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

(3) New Registered Agent (RA) Signature?\S\‘LVi’uW/l& Mtﬁ &MZ/)’)

ifa néw agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

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

Title Name Business Address City, State, Zip

o é:ﬂ.;;o Ad panﬁg:att, Wy A%:

lpua

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

H
Name . Business Address City, State, Zip ?
PRss- dusarn Rogers 13050 Avddy bucKk Kd Medmon ¥, L0 353942
Sec ~Spzanne Hoskinwpn| P& 1517 Harri5an, 70 53523 Y
Tres - Tim Rothslishhemer JLRZ E, frvelsice RD | Hare 00 TP 8’52%%%

]
Hh
(5) Signature: \S\Wﬂg %\7@5 Wd}q (6) Date: (5 / /,/ 2.3 ?
(7) Type/Print Name: 51,( zAUNE HO s/ nsoJ ®Tte: ST, 2]
P

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.



