W\ Idaho Corporation Reinstatement Form

“ File oniine.at: sosbiz.idaho.gov

Return completed form to:
Idaho Secretary of State

GGET-829B89

Altn: Reinstatements

450 North 4th Street
Reinstatement fee: $30,00. Boise, ID 83720
Phone: (208) 334-2300 o
\
$0S Control Number: 115756 Filing Status: Inactive-Dissolved (Administrative) N
General Business Corparation (D) Date Formed: 03/01/1863 Formation Locale: ID
j p . = e B 3

Name and Malling Address: (1) Add or Change Mailing Address: -
PARMA TRUE VALUE, INC. IPARMA TRUE VALUE, INC. -
209 EAST ANDREWS AVE. 110030 EAST EMERALD DR =)
PARMA, D 53660 SUN LAKES, AZ 85248 N
.. .u
i 4 P <
Reglstered Agent (RA) and Reglstered Office (RO) Address: ~ (@ Change RA andior R Address.__ ____ sy

A JAMES SEALS

H&D TAX GROUP, PC

¢fo Wasion H
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. 5638 E FRANKLINRD 0
208 EAST ANDREWS AVE. . NAMPA, ID 83687 o
PARMA, ID 83860 ; r
|
! o
Note: The Regiatered Offics address must be a physical idaho address (no poetal box). s g
o ehfa0z) <

(3) New Registered Agent (RA) Signature: Presdet of HeD Tox Gnue, PC
I s now agentd sppointed n item (2} abowe, the new Rgent must eign hers to acoept the appoiniment g
(4). Corporatians: Enter names and business addresseas (with zip code) of the Presidant, Vice President, Secretary, Treasurer. ,
[ Title Name Business Address City, State, 2ip Tﬂ
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(5) Board of Directors names and businass address {with 2ip code). Attach additional sheet if necessary,

»<

Name Business Address

Clty, State, Zip _
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(S) Signature: -

(7)Print or Type Name:A JAMES SEALS

(6) Date: ‘7:/24 /L()Z-j .

(8) Title  President

wmmmm Enclose a check made payable to the idaho Secretary of State for $30.00.

Insgructions: Leg
Signandd&athhformudnﬂmtohnddmpfowdodabove.
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