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no. C 205642 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
—— ADMIN DISSOLVED 07/28/2016 _|'sosmasnvaronn Movgar T
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 9 12THAVE S
450 N 4th STREET DOWNTOWN NAMPA COMMUNITY ASSOCIATION, | NAMPAID 83651
0O BOX 83720 INC.
9 12TH AVE 5 y\(j T A
NAMPA ID 83651

REINSTATEMENT FEE

3. New Registered Agsgiai"
pue: $30.00 k/vvu”a’

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address Ciry State Country Postal Code

Divechns  Midonmele 100 1 Ay S5 Newpu 30 USA B3eS)
Divec  chelwa Jowton 224 ¥4 & 3 Nama zb  USA B35/

Presidut  \ovagn Trestre g)205 pes D Jp USA B35

5. Organized Under the Laws of:

6.
Sig =H Date:
om0 I g A iialoe

Name (type or {Ant):

€

Title:
Moz, Trensui 9 Q_@_/ZA}P)
fissued 05/18/2018 by online v i )



