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Idaho Corporation Reinstatement Form

Flle online at: sos.idaho.gov Return completed form to:
ldaho Secretary of State
Attn: Reinstatements
450 North 4th Sfreet
Reinstatement fee: $30.00. Bolse, 1D 83720

Phone: (208) 334-2300

SOS Control Number: 550341 Filing Status: Inactive-Disscived

Non-Profit Corporation (D) Date Formed: 02/17/2009 Formation Locate: 1D

Name and Mailing Address: (1) Add or Change Mailing Address:

HAYDEN LAKE WATERSHED ASSOCIATION, INC.

PO BOX 3583

HAYDEN LAKE, ID 83835

BT BIBZ/S2ZVBT 969Z-£.£0849

W
A . . L44]
Registered Agent (RA) and Registered Office (RO) Address: - . () cuangeRA and,or RO Addrass: §
NO AGENT . . 6 \
AGENT RESIGNED OR INVALID arb Neo g
BOISE, ID 83702 (ADA) = 46%6 E,Upper Hayden Late R
Hayden Lake, TTD R33>5 E
Note The Registerod Office address mustbe a physlcal idaho address {no postaf box). g
(3) New Registered Agent (RA) Signature: X ~ iy
_l{ @ naw agent is appointed.in ifgn: (2) above, tie new agnl mus! sign here to accept the appointinent %
(4) Corporations: Enter names and business addresses {with Zip code) of the President, Vice President, Secretary, Treasurer. H
Title Name ‘ ~ |Business Address ) City, State, Zip
frecident |Geof€ Har Ney 15925 E. . HaydenlaYe Bd. | IDRIIR3S E
i Presia il Tan WilKine Po Box 1% Hoyden TDR3%35
Secrutary | CheiS Nleyer 1034 C.PAine Ave. Coeurd’Alene THO 23314
Trecoucer | Bace Neal Y6%b £.Uppec Hovoenlaxed Woydenlake TH 5333

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

e

Name Business Address : City, State, Zip

)L.(5)Si9nature: &MM o %(G)Daté: /D_ZS"lC}

(7) TypaiPrint Name: Barb Ne q\ ’ ‘ \L(B)Twe:Tre,QSurcr

instructions: Legibly complete the form above, Enclose a check made payable to the ldaho Secretary of State for $30.00.
Sign and date this form and retutn to the addtess provided above. -

Asuusd ® :uaiam:l._a,uﬂ's__io




