Idaho Corporation Reinstatement Form

File online at: sos.idaho.gov Return completed form td*
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street

Reinstatement fee: $30.00. Boise, ID 83720
Phone: (208) 334-2300

1T [6182/05/60 I¥88-,5509

SOS Control Number: 295273 Filing Status: Inactive-Dissolved
Non-Profit Corporation (D) Date Formed: 05/10/1991 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address:
ABERDEEN POST NO 59, THE AMERICAN LEGION, .
INCORPORATED N
PO BOX 255 m
ABERDEEN, ID 83210 E
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 'r".?
JAMES E GLARBORG 0
1540 S 2500 W E‘
ABERDEEN, ID 83210 Fa
1]
o
Note: The Registered Office address must be a physical ldaho address {no postal box}. E
(3) New Registered Agent (RA) Signature: H
# 8 new agent is appointed in item (2} gbove, e new ayant must sigrn hers (o accept the appointmad
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. i}
Title Name Business Address City, State, Zip g
CONMANDER RPoNALD L. ELLLS |Q9120 repRry Holtow  |AMERICAN FALLS , D, %’yl
18T vie Ccom| Frama S,  writion| PO Box L ABERDEEN , ZD. 4320
MO YIC corl| DOVGLAs B. SHIPLEY| |G EAST foo NoRTH  |BLAKfoer, rp. 932318
DIutAvr JAY [ JACKMAN Y37 MORrY 2 WD EAST |ABRERPELk 1P 832]/0%
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. 0
Name Business Address City, State, Zip h
SAMIZ A4S ABOVE ﬁ
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(5) Signature: i (6) Date: gEPT 2‘12) 2 O /7 =
v _ L)
(1) TypelPrintName: JAy [ . JACK MA N @®Tite: 4 OTY Ay T g
1]
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. L

Sign and date this form and return to the address provided above.



