Idaho Corporation Reinstatement Form

File online at: sos.idaho.gov Return completed form to:
Idaho Secretary of State

Attn: Reinstatements

450 North 4th Street

Boise, ID 83720

Phene: (208) 334-2300

I

Reinstatement fee: $30.00.

B BTBZ. 927908 BE9E-95Z849

SOS Control Number: 629973 Fiting Status: Inactive-Dissolved
Non-Profit Corporation (D) Date Formed: 01/05/2017 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address:
KAYAK CROSSING TOWNHOMES INC Cozssng Touemes lac =
P.0. BOX 8362 o Nole Resolt MNanaseme:
BOISE, ID 83707 B \2‘5% N
Eanle, D DIl
Registered Agent (RA) and Registered Office (RQ) Address: (2) Change RA andfor RO Address:
ALANAASHBY p\\
1310 N MAIN ST Sulie Pexander

R €. WAty Cled D¢ *703

MERIDIAN, ID 83642
&A%\L D R

Note: The Registered be a physical Idahio address (no postal box).

(3) New Registered Agent (RA) Signature:

Ta Mw agent is appointed in item (2} above, the new agant must sign here to accept the appointinent.

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

Title Name Business Address City, State, Zip

Ripha btues e 100 BoX %302 Gouse , D 37067

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

Name Business Address City, State, Zip
Sreoette Oolo\d Yo box Bliel Porse [ XN 3107
Nidie Mexander Po A% 12%4 EAale , D CAelle
\Weas o Cox 1284 (;Pz%\egSS) A
DA

(5) Signat (6) Date: &g / [g

(7) Type/Print bia b/ o )‘u [ , 2 ‘ @X@/\(( yid {8) Title: T(‘ztj Jler -

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.
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