no. W 31687

Reinstatement Annual Report Form

2. Registered Agent and Office

Manager [Inember (1
Manager |:| Member El

Manager [ Member (]

Managerlﬂ/Memberl:l Parkk A7l 396 N. 2 "J£ Swite

{NGT A P.0. BOX)
Return to: ADMIN DISSOLVED 10/27/2017 MARK A TALL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 345 N 2ND E STE 2
450 N 4th STREET MADISON PARK DENTAL CENTER, PLLC REXBURG ID 83440
PO BOX 83720 MARK A TALL
BOISE, 1D 83720-0080 345 N 2ND E STE 2
REXBURG ID 83440
. New Regi Si :
REINSTATEMENT FEE 3. New Registered Agent Signature
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

f%uy ID Umted Sttes  §3uyg

5. Organized Under the Laws of: | 6.

Signatu Date:
IDAHO
EQQ) 3G [
W 31687 aﬁ@%ﬁw T
Ma,ck "ol _OtonNAe

Jssued 03/19/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
- Atmns fe mnb nhian in Rinek 1 atvike tt out and write in the comect address. Note: To ensure future mailinas. the




