Idaho Corporation Reinstatement Form

ldaho Secretary of State
Attn: Reinstatements
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

Reinstatement fee: $30.00.

File online at: sosbiz.idaho.gov Return completed form to:

8Z2R2V1Z2/78T1T ESEL-8ESAgT

SOS Control Number: 188168 Filing Status: Inactive-Dissolved (Administrative)
General Business Corporation (D) Date Formed: 07/26/1978 Formation Locale: D
Name and Mailing Address: (1) Add or Change Mailing Address: w0
OWYHEE PUBLISHING CO., INC. ae
PO BOX 217 &
HOMEDALE, ID 83628-0217 E
b
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andlor RO Address: g
JOE AMAN s
21 E IDAHO AVE B
HOMEDALE, ID 83628 s
o
(1)
Note: The Registered Office gdtress must bea physical idahe address (no postal box). <
(3) New Registered Agent (RA) Signature: H
Ifa fow agent is appointed in item (2} above, the new agent must sign here tc accept the appointment. hl
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. tg
Title Name Business Address City, State, Zip
Pres J Merle Ampae D.0 Boy U1 e denl [D . 536 28
u._® Rebe G Armpe PoBaxeil fpwedcle (D §3628
o Fem E. Amtde V. 0. gex 207 Hrmedobe. o z3¢xS

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.
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(5) Signature: % éﬁ e (6)Date: /O — /5 — 22 o
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(7) Typel/Print Nan(e:/ Tpe &« Araau @ Tite: [ & g

o
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Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State tor $30.00.
Sign and date this form and return to the address provided above.



