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C 160787
no. C 160787 Reinstatement Annual Report Form thof-'Tgi:tgg’ ggoe;; and Office -

T ADMIN DISSOLVED 08/25/2015 BOBBIE T FINLAY

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ;OBE\II:ISSSDTL?SD [;RD

450 N 4th STREET IN 8385

BO BOX 837720 -.CATALDO LODGE NO. 34, A. F. & A. M., INC.

BOISE, ID 83720-0080 ‘RQBE T D BROWN

 -KELLOGG- 1083832 USA-

REINSTATEMENT FEE P,o.. ‘?)O«)c 7(;7 , S Lﬁ &.767 3. New Registered Agent Signature.
pue: $30.00 Dopuen, 1T 82

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

Precident  BobbieT Filley Qo tox 767 Oshon (D U4 93349

Qececkory  Brady bourgaed 00 bA 7 Odorn 1D ush 8356
Vice President  Tim Gl po Gox TE] Oseen T uSA ¢ 8ug

Treascresr Peio Lowless  Ro G 76T Ok 7O A

5. Organized Under the Laws of. { 6.
Signature: Date:
IDAHO : Y. |
rolzalzen
C 160787 Name (type or print): Title:
¢ BAvd L . BoveahRD « SEREIARH

ssued 10/05/2016 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



