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

Return completed form to: 'F I L E D -
ldaho Secretary of State

Attn: Reinstatements
450 North 4th Street Date Filed: 1/7/2025 2:34:00 PM

Boise, ID 83720

For Office Use Only

»
w

File #: 0006073666

Phone: (208) 334-2300

TZ!’LE!’IE TVLL-Z2360849

S0S Contro! Number: 3615217 Filing Status: Inactive-Dissolved (Administrative) m
Non-Profit Corporation (D) Date Formed: 09/05/2019 Formation Locale: ID N
Name and Mailing Address: (1) Add or Change Mailing Addres§: l'.&l
Ola Parent Teacher Organization, Inc. O[a ?aracl' [RclB,CL\Cv- O ,M# "'E‘C
PTO PRESIDENT i
[ b E?‘“ LY
9700 PERKINS LN 7‘0 : _BDOL =
OLA, ID 83657-5014 Ola. (D §3e57 o
i
)
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: Lﬁ'
Aleah M Nelson —B Py <
ALEAH NELSON Sren (. Diren Ea/
19900 BUTLER LANE 9&5‘0 BWW ee - Z .)fr’17
OLA, ID 83657 (1}
Swee WZ (D 5}3& 70 o
Note: The Registered Office address must be a physical Idaho address (no postal box). Ic-:'h
Hh
(3) New Registered Agent (RA) Signature: ‘A) g : AN .
lia new agent is appointed in item (2) above, the new agent must sign here to accept the appointmerf}
it
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
Title Name Business Address City, State, Zip Hh
Tesdeot | Alorren Bvevett  [12000 Holbrook Awelone | Ola D 93b57
Vice - Pres Avmf Davis Yoo L(bﬁ-LJ Poad <u>eei 1> #3670
[ Secedae | Keeli \debb [Gspe  Seet -Ola Hw«’; Ola_ (D §F3Ls7
Treasurec| Ann Marie  Aale. 1300 Helbrmek [ane Ola (> &3S

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

Name Business Address City, State, Zip

(5) Signature: m ( &ww,w\ @Date:  [-77 - 225

(7) Type/Print Name /‘é}‘ﬂh (’ BHWlQJ’ (8) Title: Cmghl\h nNe D)r(c?lﬂ'

23318 |Fp ﬁJj'—lTJDTE ':"TPI S

-~

Instructions: Legibly complete the form Ab}ve 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.



