~

03/11/2010 09:32 FAX 35234 2080 Idsho Secretary of State HAool

Reinstatemnent for W 35403 FILED EFFE CTIVE Page 1 of 2

ne. W 35403 Reinstatement Annual Report Form | 2 hegiered Agent and Office (NOT A
ADMIN DISSOLVED (/3/04/2010 GENE JAMES TORTORELLA

Raturn to! UELS
gﬁ;&kf OF STAVE | 1. Maling Address: Correct in this box if needed, m‘:;‘gl”m IBREW
PO BOX 83720 GREY MOUNTAIN ANESTHESIA SERVICES,

BOISE, I 837200080 | piy

s.mwmmm

3024 SAMUELS RD
SANDPOINT ID 83864
REFNSTATEMENT |
rez oue: $30.00 .
& Limited Listality Comparies: mmmmm«mnmmm '
...... Meld ... Jame . Street or Sate  Country = Fosel Code|
Soke Masep e brforelpn  FoR4 ﬁwug P s‘qwf T2 vs 937?9

IS. Sromnized Under the Lawa o |6,

[DAHO Signature: " oe3/11/40
W 35403 Name Crmeerpies: G e T “TorForel b e D,

125063 0371172010 by Lm

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Py spacial aeoenton 19 e maiing sikirese, IF the correct atdress i not given in: Block 1, strike it out and writ in tha
COrvect Scdress, Mote! To el fikure malings, the corected adaress muse be Insida Biodk 3.,

Block 2: To chiange the ragistared agent or uffice, strike the incorrect information and witte in the corract information. Neks:
The: office of tha registiened gent MKt be Bt 2 street address m Idoho; Aot B Poss Dffied 36X oF Personal MaR Bax,

Mmmammmmmmma,

Hﬂﬂmmmum“mdmmmmm "um-lmrut'ﬂ'"umm
ﬂmuﬂlmhm P ‘

Block 5t Mav not be atered tirough the e of this form.,

Sioak 62 The annual report mwst ba signad by @ parson authorized to repregent the imited abillty company. Prlﬂtwmﬂ!l
name of the signer below the Signature,

3NV

18 3ovd d0 1S0d Hod ZZEES9zEBZ 18T OTeZ/TT/EQ



