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 Return 10" ADMIN DISSOLVED 04/15/2013 BRADFORD S EIDAM
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 815 PARK CENTER STE 100
o tn STREET WHITE PINE PARENT TEACHER ORGANIZATION, | BOISE ID 83706

INC.

PORE IDBI720:0000 | ANTANEFFERPOTTER ATIN: Treasurer
401 E. LINDEN STREET

BOISE ID 83706 USA

REINSTATEMENT FEE
oue: $30.00

4,

3. New Registered Agent Signature.

Gorporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name

Street or PO Address City State Country Postal Code

President  Both Mades 4ol e Uindan st Bse | D 83706
Treasurer L'\Nih-eﬂ sHe 4ol B Linden Sk Boise |b 83706

5. Organized Under the Laws of: | 6,

Signature: Date;,
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lertes presidord
ssued 06/25/2013 by LIC )
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