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Idaho Corporation Reinstatement Form

2LVE-9E5B9

File online at: sosbiz.idaho.gov Return completed form to:
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street e
Reinstatement fee: $30.00. Boise, ID 83720 N
Phone: (208) 334-2300 Q
SOS Control Number: 203238 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 06/09/1980 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address: -
GLENNS FERRY CHAMBER OF COMMERCE, INC.
PO BOX 317 W
GLENNS FERRY, ID 83623-0317
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ?mU
Dustin B Fink P\w\\{ ?’a\l a e 0
227 WEST GARFIELD & 2 ®
GLENNS FERRY, ID 83623 Powoy—wzt 255 €. 2nd Ave &k
Glenns Ce«(q D €3, 23 g
Note: The Registered Office address must be a physical Idaho address (no postal box). ,g
(3) New Registered Agent (RA) Signature: Q AAALL l— Brova U H
If a new @em is appomﬁd in itam (2) above, the new agent must sign here to accept the appointment O
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. /)]
Title Name Business Address City, State, Zip
Pesident Wik Zuidecweld To Box 3\) Glenns Fe/m N £2
View Pres. | Mulie Ligle Ro Box 3\] (e nnlS ‘FUN D K323
Su-n_mq Yei Ay Qm'se.q @ Box 37 (Glenne Ceqry AD 2,23
Treasurey N Ry ack vo Yo¥ 317 Glenns Gc/(q, 1N g34,23
(5) Board of Directors names and busmess address (with zip code). Attach additional sheet if necessary. o
Name Business Address City, State, Zip
Dot Rasne Po Box 2\ lens Cercg 1D F223 4%
Ren_Duinvonany PO_Bvy ) [ U AN 2
o PO Voy 2\ &
Clayrishy vd PO Box 2] (alenns U 1D 2aL23
Readtnes Goloel PO Roy 3\] Gleans £y 1O 3’31@3%‘
4.
®
(5) Signatute: (6) Date: q“zq ‘Zb 24 [w)
[11]
(7) Type/Print Name: (8) Title: -\—w .
\Qmm\e L. &m‘_uk s
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. g

Sign and date this form and return to the address provided above.



