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. C 172040 Reinstatement Annual Report Form | % Regitered Agent and Office (NOTA
= ADMIN DISSOLVED 06/08/2010 JOHN HOFFMANN

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

ARy O ST ~APHOT- T 8386+

PO BOX 83720 C.AR. CLINIC INC | 4otk CALzADO DE

BOISE, ID 83720-0080 | 0N HOFFMANN ok, TV Qs |
1321 BIZ TOWN LP 3. New Registered Agent Signature. |
HAYDEN ID 83835

REINSTATEMENT

ree oue: $30.00

4. Corporations: Emerﬂamesand Business Addresses of President, Secretary, UWSNM)TW
loffice Heta | Street of PO Address State  Country _Postal Code

s/ Toied o trudoinl Yol CALTADO pp |
PMADEN , FD. d2835

L

5. Organized Under the Laws of:

IDAHO
C 172040
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