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no. C 176685 Reinstatement Annual Report Form | 2, Registered Agent and Office
ADMIN DISSOLVED 04/21/2015 {NOT A P.0. BOX)

Return to: BARTON COCHRAN
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 1310 N 13TH ST
450 N 4th STREET LEAP CHARITIES, INC. BOISE ID 83702
PO BOX 83720 BARTON C COCHRAN

BOISE, 1D 83720-0080 PO BOX 671
BOISE 1D 83701-0671 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE
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
?M‘\ ata\f ‘Bﬂ‘\t“\'a.\ Cn‘_l,.ns'\ Tu 3--1 1\ Bose Teo U s 2370\ -
Viee Presdet Cmad Hawsea Te Bon GTH BGoisg  To vih 83 Ter -0LTN
Secretory [Trees, Teacy Cochrom  To Qow o Bose To  UsA  BTley ~aN

5. Organized Under the Laws of: | 6.
Signature: U Date:
IDAHO /Bj‘(

b [ i / 1S
C 176685 Name (type or print): Tile:
Rov ko~ Ca o Creyidak

ssued 06/08/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blarslk 14 Frtitvy nama mav nat be aftared throunh tha use of this form. Pav snerial attention tn the mailina address. If the



