W 107724

no. W 107724 Reinstatement Annual Report Form
ADMIN DISSOLVED 01/16/2014

Return to;
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
450N ith STR TINA ELLISON MD, PLLC
BOISE, ID 83720-0080 | JLNA ELLISON
' 4854 BRONZE SPUR DRIVE
NAMPA ID 83687
REINSTATEMENY FEE
pue: $30.00

2. Registered Agent and Office
(NOT A P.0. BOX)

MARK A FLLISON

205 N 10TH ST

4TH FLOOR

BOISE 1D 83701

3. New Registerad Agent. Signature.

Menager [ Memberf |
Manager ] Member[_]

ManagerDMerrbarD

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Gty Stabe Country Postal Code

Mansger[ IMember D T/NA ELLi50N  4p5Std BRoNZE sPUR DR NAMPA ID SA  B3éB7

5. Organized Under the Laws of: {6

Sl: ture: Date:
IDAHO % Ty :b 5/7 ,
TINA ELLISON MEMBE

ssued 05/21/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




