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Retur to: ADMIN DISSOLVED 09/22/2015 JEANMNETTE-PACKARD:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1076 S WINTHROP-WAY-
450 N 4th STREET LEWIS & CLARK PARENT TEACHER STUDENT BOISEID83769-
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3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00 bs—
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

President  Courie Randald UiYt &P B Mertdian Th Y R
Vice Resident Untshina Ry \Qj .
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5. Organized Under the Laws of: | 6.

Signature: ) Date:
IDAHO ZQ @ g / !Dlg(/! 15/
C 134511 ‘ /Q/M Title:

Name (type or print):

Becka. A e TrasSue

Issued 09/29/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



