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no. C 160384

Retum to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/15/2014

2, Registered Agent and Office
{NOT A P.Q. BOX)

1. Mailing Address: Correct in this box if needed.

ESTATES NEIGHBORHOOD ASSOCIATION, INC.
THOMAS M COLEMAN JR

1655 S TOpAZ-Wiht-4700
IAN ID 83642

3103 W Sherql Ocive, Svrte /0D

THOMAS M COLEMAN
1859 S Y #200 308w 3hery
DIAN ID 83642

Meridian, P08

REINSTATEMENT FEE mon‘dfm ,ID 83642 3. Hew Registered Agent Signature.
pue: $30.00
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 Thontes M Golemande  308wsheryl Prsote &0 Medtion TD  USA  §3642
dessica Black 3103 WShery! br, Snte 100 Meridbn IO  VSA  gBL4Z
Treagotor Ruon Hrmmons  303Woheryl P svic 10 Pariddn I8 V&4 g3 92
5. Organized Under the Laws of: | 6. /\%'
Signature: Date:
IDAHO \ 7/27115
C 160384 Name (type or print); Title:
Thomes_(olewion President
Issued 07/27/2015 by online

%, Sw‘ft’f(}o
¥Z

_INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



