Idaho Corporation Reinstatement Form For Office Use Only
File online at: sosbiz.idaho.gov Re 1 form to:
Id: F I L E D State

File #: 0005039797 stements

AAAAA

Date F|Ied 12/23/2022 11:48:00 AM
Boise. ID 83720

Phone: (208) 334-2300

Reinstatement fee: $30.00.

IT'Z2ZRE-EE/72T L2EBR-ESQ.LAL

SOS Control Number: 622946 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 09/21/2015 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
THATUNA AUXILIARY #2277, FRATERNAL ORDER OF EAGLES, -
INC. I
123 N MAIN ST 0
MOSCOW, ID 83843-2803 E
. . . o
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 0
Sharon Pettichord 0
123 NORTH MAIN STREET E
MOSCOW, ID 83843 ﬁ
o
o
Note: The Registered Office address must be a physical Idaho address (no postal box). -
(3) New Registered Agent (RA) Signature: ':'
If a new agent is appointed in item (2) above. the new agent must sign here to accept the appointment. m
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E
Title Name Business Address City, State, Zip [}
siderk, | Pabeieia. Sabhs 7so [Scent. Ori/e Moseow), Tdahe F3Rg3d
Uice Bres [Maney (Slacker (518 (Wesk A Skreek /¢ | Moscow), Tdahp $38¢43 1
| Secretary [ Sharen Cetbichord (1119 Douth Haues M\oseow), —tdahs 33843 o
Treasured” [Angela <Kolar Nl Mockh A(mn&rcd.ﬁ?mg_&cbﬁ,ma

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

Name Business Address City, State, Zip SE

s Hall <11 MNocth Oloron #7609 Moscow, Tdohe  I3RY

CQlare. YNulah X329  Therwood Slreet Mioseow, Tdoho K3843C
?n'l

ITeqan

Q

5) Signature:%/é&)) %W/ (6) Date: /7 @@Ww&é/\/ ROIJQA ™
! Vi

(7) Type/Print Name: S\-\& con Pe{E i chg rd ®Te:. S r‘g-Lo.ru E
- o+

[|1]

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.



