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Idaho Corporation Reinstatement Form ;

For Office Use Only )

File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. Hs

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

Idaho Secretary of State o l

Attn: Reinstatements File #: 0005485929 :;

450 North 4th Street Date Filed: 11/13/2023 1:32:00 PM "}

Boise, ID 83720 :

Phone: (208) 334-2300 \

]

=y

SOS Control Number: 622310 Filing Status: Inactive-Dissolved (Administrative) m

Non-Profit Corporation (D) Date Formed: 08/18/2015 Formation Locale: ID —

Name and Mailing Address: (1) Add or Change Mallmg Address l':::l

IDAHO SUPPORT OUR TROOPS, INC. l C] WwJ - 5 fa) )L7 D N

802 W BANNOCK ST STE 900 g

BOISE, ID 83701 Bo(se/ IV g370¢ =

o

m
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Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ]

NO AGENT B

ne” <

AGENT RESIGNED OR INVALID ?/c}/‘:/‘)"‘d 6 / Urn D/’ i

BOISE, ID 83702 (ADA) 207 = ér,qn a CQ( ‘ o

, o

MQ/;\QL'\%Z,LD J)jé% v

Note: The Registered Office address must be a,physical Idaho address (no postal box). E:'h

(3) New Registered Agent (RA) Signature: W '.:.h

If a new agent is appomz‘ed in item (2) above, the new agent must sign here to accept the appomtmern

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. L
Title Name Business Address City, State, Zip EL
Diccfrir Qad\m) G Ta/ru 251 € Grpadgd o Dr Rernd ivn, O £50Y6
Quweder | Quuthic 2. & [10¢f N _Bodl@y O [T TP P3707
Dreckor el Miller i752 £ Kéneyd Dr, Doix T £3786

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

Name Business Address City, State, Zip

(5) Slgnature wwuuij (6) Date: // 3 /7? Q23
(7) Type/Print Name? gl\/,uz 0 6'7/ rpe v (8) Title: Dl r Q@ |

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.
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