ne. C 201011

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 04/21/2015

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

1. Mading Address: Correct in this box if needed.
ROCKY MOUNTAIN MIDDLE SCHOOL PTQ, INC.

3443 N AMMON RD
IDAHO FALLS ID 83401

4. Registered Agent and Oifice
{NOT A P.O. BOX)

AMY T HALES

3079 N OSCAR AVE
IDAHO FALLS ID 83401

REINSTATEMENT FEE

pue: $30.00

3. New Registered Agent Signature.

Office Held
PrCSI dent

4. Corporafions: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Name

A Hales
Jice Prasident Allbw\ Headrix 294L N Bliss Dr, Tdao Falls, TD USA ‘331{-01

Secee Mindy Fameodk 2340 s.wxncmc, Tdano TS, TO \USA 334q
i-axba,

Street or PO Address City State Couniry Postal Code
30719 N OsarAve, Tdawo Falls, TD USA 83 ‘l'Ol

5. Organized Under the Laws of:

IDAHO
C 201011

6.

Signature; — ; Date:

Ay T Haloy May 6,201
Name {type or pjAt): Title:

Awu-_r T Hales Presideant

{Issued 05/05/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




