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Idaho Corporation Reinstatement Form

Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street

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

File online at: sos.idaho.gov Return completed form to:
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SOS Control Number: 493715 Filing Status: Inactive-Dissolved
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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.



