S

Idaho Corporation Reinstatement Form _
For Office Use Only
File online at: sosbiz.idaho.gov Retiirn ~amnlatad form tof:

da =F ILED -state

File # 0004917158 tements

45U Norn atn Street
Date Filed: 9/15/2022 1:02:00 PM
Reinstatement fee: $30.00. T e
Phone: (208) 334-2300

CZAZ/ST/BA L9EZ-Z2EL849

SOS Control Number: 3347211 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 11/12/2018 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: |
EMO YA' M'MBEMBE M'MBONDO OF IDAHO INC %\f&%% : MM BEMBE MIMBTAI DU OF,
DIMATHAS TABWEMBE / L
4741 N FIELDCREST WAY KA M ">W’A MDMM’A‘ N”:,’ Z/;A L
BOISE, ID 83704-1248 XA MADRIM St T w7
IDAHC , X3
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
MAKAMBO T DIMATHAS .
4741 N FIELDCREST WAY FIELDCREST WAY KASCMBWA EMMARLIE L
BOISE, ID 83704 At MADRIA ST, TWR FALL

IDAH UL KL

Note: The Registered Office address m hysical Idaho address (no postal box).
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(3) New Registered Agent (RA) Signature: T e
If a new agent is appoiméfl 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
RESIDENT| KA S OMPBWA EMMAN [5TY MADRIN S77 TRIIN FALLS | TN FALLS S 32¢ |, DY
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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 E‘
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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.



