 REINSTATEMENT
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/rier Annual Report Form
No. W 1029 ADMIN DISSOLVED 07/06/2007
Aetum to: o Addre 0 BO apD hla
SECRETARY OF STATE
450 N 4th STREET BRINGHURST FAMILY DENTISTRY, P.L.L.
PO BOX 83720 GARY L BRINGHURST
BOISE, D 83720-0080 POCATELLO CREEK OFFICE PARK
1475 CALL PLACE #200

FEE DUE $30.00

POCATELLO, ID 83201

[2. Registered Agent and Office NOT A P.O.BOX
GRAY L BRINGHURST LousB o
POCATELLO CREEK OFFICE PARF | <
1175 CALL PLACE #200
POCATELLO, iD 83201

50 e’ | Enc L. Barap

4. . Corporations: Enter Names and Business Addresses of Prealdent, Socretary and Directors
- Limited LiabHity Companies: Enter Names and Addresses of management. -

timited and Limited Liab#ity Partnerships: Enter names and addresses of at least two (2) partners.

sotatuner | G.Lavis Brinduacst | 5 Call Place She.200 [ Pocatetlo, =0 ¥320]

' J s Call Place,Hte. 300 | Pocatelle, D 3320 ]

Clty

5. Organized under the laws of. 8. _
IDAHO Signature
k ‘W 1029 Name §ieed”




