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Idaho Corporation Reinstatement Form For Office Use Only
File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. -FILED-
Return completed form to: File # 0005656740
Idaho Secretary of State
Attn: Reinstatements Date Filed: 3/4/2024 11:57:00 AM
450 North 4th Street

Boise, ID 83720
Phone: (208) 334-2300

IT PR/ VH-EB8—ETEA-5823A84

SOS Controt Number: 1704 Filing Status: Inactive-Dissolved (Administrative)
Non-Profit Corporation (D) Date Formed: 02/26/1890 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: LI1
ADA LODGE NO. 3, 1.0.0O.F. ) -~
ENO.3,1.0.0.F Toiap Aceﬂg[‘//afpxb ~
STE 225 E
600 N CURTIS RD pﬂ%{
BOISE, ID 83706-1447 EMAL: Joxeph achacilsfore CTLe 4
T
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
~GLEN-SEHULTZ Todep /1 [)5(;[,1,2/.//<({€A 09-;5
9535-W-APPLING DR— o/e
2. Cerld rRE
_BOISE, ID-83704— 600 b

Sotie , TN &3796-¢

Note: The Registered Office address must be a physigal Idaho address (no postal box).
- e - o
(3) New Registered Agent (RA) Signature: /W XZL W

a new Jgem is appointed in item (2} abbve. the new agent must sign here 10 accept the appointme:

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

RS idlerr [FaM YORE GO0 D Uald RO 7= 357 | Bok A7) #5706
Juce fum dentt 72l ACHIEY 600X, C@licd 4 yje 233 | Borke, z0 A3 706
Secaetiry |CORTEIHu T2 GO0 R CUld B (ye 537 [bowe, zp F3706
WReNecre L doksptf @Gl (= HPRO  (GEOR-Grér (] R die a2y~ |Botve, 2o F£37206

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

Name Business Address City, State, Zip

(5) Signature: W /Z g/z&v%ﬂ (6) Date: /3 #/ i

@ Type/Pnnt Name: Jaxf—‘}f? /v‘ dec L‘/ZZI v/ o/ Y. &) (8) Title: '77?«",4%/,(’@ A

2pE]S FO AJF'-'IEI:ES DW%P] F'-'-I'-I FO| IPTFFO A PIATS

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.



