Idaho Corporation Reinstatement Form
File online at: sosbiz.idaho.gov Reinstatement fee: $30.00.

Return completed form to: 'F I L E D -

Idaho Secretary of State File # 0005511884
Attn: Reinstatements
450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

For Office Use Only

Date Filed: 12/8/2023 9:17:00 AM

£202-80872T BS955-9r78A849

SOS Control Number: 615151 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 11/14/2014 Formation Locale: {D a
Name and Mailing Address: {1) Add or Change Mailing Address: |-
OLD MAPLE COURT HOMEOWNER'S ASSOCIATION INC. OLD MAPLE COURT HOMEOWNER’S ASSOCIATION INC. ~]
3202 FROZEN DOG RD 620 E. 12th St
EMMETT, ID 83617 ‘ " Weiser, ID 83672 E
A
0
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 1]
NO AGENT Vice Prosid ,'E
AGENT RESIGNED OR INVALID B’°: ’ess’ ent )
BOISE, ID 83702 (ADA) 1505 Ol Maple Ct. =
Emmett, ID 83617 iy
=
Note: The Registered Office addr%Wal box) lc':'h
(3) New Registered Agent (RA) Signature: ‘&( th
i a new agant is appointed it #Bm {2) above, the new agant must sign here 1o accep! the appointmeant n
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. o
Title Name Business Address City, State, Zip T
President Robert Scobey 620 E. 12th St. Weiser, ID 83672 .
Vice President | Berton Spencer 1505 Old Maple Ct. Emmett, ID 83617 1
Secretary Lona Scobey 620 E. 12th St. Emmett, ID 83672
: H
{5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. ]
Name Business Address City, State, Zip g‘
—0Q
n
i
n
ﬂ
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ot
o
.
=
—10
Hh
(4]
() Signature: [oX)s (6) Date: 12/6/2023 o
S d_m
(7) Type/Print Name: Berton Spencer (8) Title:  Vice President i

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.



