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

Reinstatement fee: $30.00.

For Office Use Only

Re .FILED-dformt

ldi .o ceurveary o State
File #: 00050883523tements

Date Filed: 1/26/2023 3:17:00 PM
Boise 1D 83720

Phone: (208) 334-2300

14

SOS Control Number: 561002
Non-Profit Corporation (D)

Filing Status:
Date Formed: 12/28/2009

Inactive-Dissolved (Administrative)
Formation Locale: ID

Name and Mailing Address:
TRINITY COMMUNITY GARDENS INC

(1) Add or Change Mailing Address:

£ 8208292108 BESL-£9.89

[
SHEILA ANDERSON -~
463 ATWATER ST S m
MONMOUTH, OR 97361-9706 =
‘ — N g
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 0
~Stetayngerson  Pastet Ve Tha s L
11475 W HAWKINS AVE e
NAMPA, ID 83651 :E
?3:-
Note: The Registered Offi ddress must be a physical Idaho address (no postal box).
(3) New Registered Agent (RA) Signature: —] G- &, SR * LS — :
If a new agent is appointed in item (2) above, @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. E
Title Name Business Address City, State, Zip
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(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if hecessary. H
Name Business Address City, State, Zip
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(5) Signature: L«QJJ-L—L/ s BQM%

(6) Date: / —-

2R 202X

(7) Type/Print Name: \c\n\\e“x\"k% %\O\%

Q

(8) Title: &Pﬂg@j\&uﬁ(

Instructions: Legibly complete the form above. Sign and date thls form and return to the address provided above.
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