REINSTATEMENT .

No. C 67275 Annual Report Form 1997
1. Mailing Address - Flease Sorrect, IF Mot Sorrest
IDAHO CANDLELIGHTERS FOUNDATION, 1%5'“‘““6@“‘“
E 1W¥C. (THE) BOISE I 83712
DR. EMMZ HARWOOD MSTT
FEE DUE A5 F-BANOCKE— ;o0 £ LoAso S7, |3 Organized Under the Laws of:
Forfeited 12/2/97 | BOISE ID #3712 ID C 67275
4. Corporaticns: Enter Names and Business Addresses of President, Secretary and Direclors
Limited Liability Companies: Entar Names and Addrasses of (] Managers or @uunm {check one)
~ Office Held ) Hame Street or PO, Address ﬂl! State Zlp
“3/ ’ Lﬂ\t"(‘;a i\){ L.’"J l'-’.—a)"-._ | é‘fﬁ LU fl“bié {_’L vV L«L PR {"-f_','.‘r i (i & & ':-ﬂ { ~..‘L’ "‘n;' 3{;' I ,[::‘
T I 3 e — A Y g o I
o s o owohs o L . N I U T xmﬁw‘ . lm, S otme i L S 377
'“”"Em‘!'mcﬂ &LS N ‘_B RS i Ci::, Lnn -% {,l_;"'r" Lj (AW “i“\ 2 e i T e 15 o "?4«‘“ :I e ":m ’3 ?.\J%
5. Signatune of New Fegistered Agent 6. - j‘ ey C
< i i . B ] . . _&i‘“\J\ .
Simm Wi /kft’;}w“m ( ‘‘‘‘ A, Sty A ﬁﬂi& (y‘f; e
Name Frimnd] bfi oy £y uﬂ \T CLAYE.  Title ‘IN) oy
N ! i J
o ol
S . !
C

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM P

1.} Please pay special attention to the mailing address. If it is incomect, please make the appropriate cormections.
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2.} if the: registered agent has changed or maoved, please make that correction on this form. The registened agent must ba found IN IDAHC at a
PHYSICAL ADDRESS. PC Boxes WILL NOT be accepted. If report is for a Limited Liability please refer o #4. below
3y Corparalion: Enter names: and addresses of ONLY the president, secretary, and directors in biock 4.
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Limited Liability Company: Entar the names and addresses of the managers or members in block 4.
MNIOTE: Putting “same as last year” WILL NOT be accepted.

4.) Limited Liabiity Company: If the registered agent has. bean changed in block 2, then the NEW registorad agent st a&wm that
posilion by signing in bloedk 5. W

5.} Canporation: Black § must be signed by an officer or chairman of the board of the carporation, Signer must specify his or her title.
Limited Liability Company: Block 6 must be signad by a manager or member, who must specify his or her title. ‘

6.} If new registered Agent, please: sign block 5.
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