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450 N 4th STREET MAGIC VALLEY PARAMEDICS, L.L.C. TWIN FALLS ID 83301

PO BOX 83720 PO BOX 409

BOISE, 10 83720-0080 | TwIN FALLS ID 83303-0409

REINSTATEMENT FEE 3. New flegistered Agent Signature,
ouve: $30.00
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Manages [ IMember ]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the iaws of, {6
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Signature:

Name (type or print): Title
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