' C 202903 | Reinstatement Annual Report Form |2 Regstered Agert and Offce

(NOT A P.0. BOX)
Return to: ADMIN DISSOLVED 10/21/2015 PAULA GREEN
SECRETARY. OF STATE | 1. Mailing Address: Correct in this box if needed. 26 N 3167 E ,
450 N 4th STREET IDAHO FALLS COMMUNITY FESTIVAL, INC. 1IDAHO FALLS 1D 83402
PO BOX 83720 26 N3167 E

BOISE, ID 83720-0080 | 1pAHO FALLS ID 83402

REINSTATEMENT FEE

oue: $30.00

4 Cofporations: Enter Namés and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office d
Tridet Paode ben h"?é:”%é”“wﬁ'%‘ui% “ﬁ ";g"': %,
_ X . ; / )
Viee st Coxt \@W”j“" 136 %r, ‘ @amiﬂw‘“ . .

dharts D UBA g3y

3. New Registered Agent Signature.

S@cmhry JuNie Surerus 686 N0E R

5. Organized Under the Laws.of: |6.
Signatu 4 Da

IDAHO N S Moo I~17-20lt
' the: ;

C 202503 NE (type.or print): i !

ued 01/02/2016 by online ‘ L ) )
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

. Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mafing address. If the correct

malling address & not given in Biock 1, strike it out and write In the correct address. Note: To ensure future mallings, the corrected
=dronre smnned ha-lncida Rinck 1.




