Idaho Corporation Reinstatement Form :
For Office Use Only
File online at: sosbiz.idaho.gov Reti'rn ~nmnlatad form to;|

Idat -FILED- tate

File #: 0004857730 €ments

45U North 4tn Street
Date Filed: 8/11/2022 10:17:00 AM
Reinstatement fee: $30.00. SNSRI g
Phone: (208) 334-2300

SOS Control Number: 511956 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 09/14/2006 Formation Locale: ID
Name and Mailing Address: , (1) Add or Change Mailing Address:

SKYWAGON COMMERCIAL CONDOMINIUMS OWNERS'
ASSOCIATION, INC.

CAROLE CARR

APTC

710 W MULLAN AVE

POST FALLS, ID 83854-9297

BT ZZRZ-T1T808 BTAR-ZELAG

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
KRISTINE REYNOLDS O/M\G\Q/ Qayvy
8068 W MAIN ST UNIT 2 430 W E\)w-m%g\w AN

RATHDRUM, ID 83858 Vet flls, 0. 755%577/

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

(3) New Registered Agent (RA) Signature: ﬂ o

If & new agent is appointed in item (2) above, the new agent must sign here to accept the appointmen

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

A PaAT=23Y HY LT

Title Name Business Address City, State, Zip
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(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip ' ‘
¥ewne @A»\m\&g 0 o Mollan D Lost-Jalls Tdalio 5/3%
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(5) Signature: { ( M [ HD Wu j {/(QUS (6)Date: (91/ ZG,/ 26277
(7) Type/Print Name: \ < Lo l/kZP\‘\\ Ade, @) Tite: d 2 / Dec
; \ f

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.
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