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STATE OF IDAHO
Office of the secretary of state, Lawerance Denney -FILED-
RENSTAI’EENTANNUALREPORT File #
idaho Secretary of State ile #: 0004528704
PO Box 63720 .
Baiss, ID Date Filed: 12/14/2021 12:40:00 PM
(208) 334-2301
Filing Foe: $30.00
fRoinstatement Anewal Report Farm
Select one: Standard, Emdbdas“mys«m(soe Standard (fling foe $30)
descriptions below)
Current Entity Name :cmmwewwmmsm»soctmm
mmm«mmmmmusdumw 0000410496
of State is:
Orgumdund-rmmu: DAHO
Entity Type: Non-Proft Corparation (D)
Noo-Prof Corporation Name:
Non-Profit Corporation Name WW@MMM“ON,
Nonprolt Carporation Purposs
mmwhmmwawh: General Nonprofit
mwwmmm
Registered Agent Bobbie L Munns
Registered Agent
Physical Address
10152 SUBLET CANYON RD
MALAD, 1D 83252
Maifing Address
PO BOX 48
MALAD CITY, ID 83252-0048
Mrm--dmmdhmmwmmhmu:
Registered Agent Registered Agent
MGM
Phwaical Address:
KATIEREEDER

B 1 affinm that the regisiered

wmebmawmmmm.

4716 WEST 3500 NORTH
MALAD, ID 83252-0048
Mailing Address:

KATIE REEDER
4716 W 3500 N

MALAD C(TY, 1D 83252-8728

KATIE REEDER
411ewasoon
MALAD CITY, ID 832526728
mmmm
Name Tt Addross
I Lance Munns Prasident 13365 N 6000 W
GARLAND, UT 84312
i Jexi Reeder Secralary 1430 N 6800 W
CORINNE, UT 84307
[ Lance Westmoriand Divecior PO. BOX 625
PARK VALLEY, UT 84329
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The Application for Reinstatemant must be signed by at least one govemor.
Job Title: Seerneossy

C e (O Qeeden _Oec 1 2021
Sign Here 4 N ' Date
Print & Mail Enclosures

B 1 understand the document can ONLY be filed if the folowing items are included:
This filing form (submit within 30 days) with the required signature(s).
Filing fee of $30.00 (if expedited, $70) payable to Secretary of State; if 24 hour processing, $100.

If you are submitting a correction to this amendment, return the correction letter with your updated document.
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