Idaho Corporation Reinstatement Form
For Office Use Only ol ¥

IlIlI L

i i + File online at: sosbiz.idaho.gov Reinstatement fee: $30.00.
Return completed form to: -F I L E D -
Idaho Secretary of State .
Attn: Reinstatements File #: 0005833709
450 North 4th Street Date Filed: 7/25/2024 1:17:00 PM
Boise, ID 83720 Pl
Phone: (208) 334-2300 wl

SOS Control Number: 227836 Filing Status: Inactive-Dissolved (Administrative)

Non-Profit Corporation (D) Date Formed: 03/31/1983 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: '
NORTHSIDE ESTATES COOPERATIVE WATER COMPANY, INC.

6180 N JARING CIR /Vb/yﬁ

IDAHO FALLS, ID 83401-5612

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ﬁu.

GARY S GEORGE ’ i
6180 JARING CIR m
IDAHO FALLS, ID 83401 Nowe- i
i

Note: The Registered Office address must be a physical Idaho address (no postal box). s

(3) New Registered Agent (RA) Signature: S o

If a new agent 1s appointed in itgfn'(2) above the new agent must sign here to accept the appointment

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
Efln | P . = T P Y |¢ity, State, Zip “!
| President Gary Scott George 6180 N Jaring Cir Idaho Falls, ID 83401

Sec/Treas Janet Cazakos 1026 E 65th N Idaho Falls, ID 83401 #

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip
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wswae Ao S CQlopeol oo 7/ 22/ 26
(7)Type/Prthameé A“V Lg L_DFZ(/' (8) Title: (p’ /2 qz z:: ;z‘g Z A

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.




