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, Idaho Corporation Reinstatement Form : o

For Office Use Only K]

ﬁ o)  File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. -

Return completed form to: 'F I L E D - =

Idaho Secretary of State File # 0005702818 (]

Attn: Reinstatements ' =

450 North 4th Street Date Filed: 4/11/2024 9:40:00 AM ™~

Boise, ID 83720 -

Phone: (208) 334-2300 Y

]

—3

SOS Control Number: 559842 Filing Status: Inactive-Dissolved (Administrative) E

General Business Corporation (D) - Date Formed: 11/20/2009 Formation Locale: ID 9

Name and Mailing Address: (1) Add or Change Mailing Address: ;

ALPINE ELK RANCH INC =

141 PARR RD E
PRIEST RIVER, iD 83856-0047

o

m

[ §.

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: Ll"

LEONARD S SCHULTE CPA <

6913 MAIN ST |1

BONNERS FERRY, ID 83805 A

o

e

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

(3) New Registered Agent (RA) Signature: ',:.h

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. 0

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

Title Name Business Address City, State, Zip s

fes vt | NORMAN  BAOuI 42 Jyy pee £) Riest Liver TN Q35ST |

)

_|

(56) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. &

Name Business Address City, State, Zip "

A A N I\ c
JIARD AR W [H | S e (AR Rd [ Paiesr Kiveo YIX3RSE

:

Justi  LSrowne. M08 W. Hep tace St APTC| Rathdpom~ 1D R34SE E
R
y

() Signaturg%ﬂ/wgy%uw @oate: 3-/4-2Y9
27 7" ‘
) Type/Pr;ryéne:/UoM A BROwwe @t nes | penst

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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