03/10/2009 10:25 FAX 334 2080 Idaho Secretary of State @oo1

REINSTATEMENT

No. C 160124 Annual Report Form 2. Reglstered Agent and Office NOT A P.O. BOX
Raturn to: KARL A EAMES
SECRETARY OF STATE 1743 QVERLAND AVE
450 N 4th STRERT EAMES DENTAL LAB, INC. BURLEY, ID 83318
PO BOX 83720 FHSOVERANDAVE- V() F’JO A9
BOISE, ID 85720-0080 BURLEY. 1D 83318
FEE DLE $30.00 ' 3. New registored agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Direstors
Limited Liability Companies: Enter Names and Addressas of managsmsnt.
Limite¢ and Limited Liabllrly Pamarshlps Enter names and addrasses of at least two (2) partners,
Office held
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