8252015 W 62612

no. W 52612 Reinstatement Annual Report Form fﬁgigitgfgf‘ :g;';t and Office
et tor ADMIN DISSOLVED 10/05/2010 BRADLEY RHINEHART
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 700 E17TH ST
450 N 4th STREET SNAKE RIVER EYE ASSOCIATES, PLLC IDAHO FALLS ID 83404
PO BOX 83720 BRADLEY RHINEHART

BOISE, 1D 83720-0080 3456 E 17TH #14D
IDAHO FALLS ID 83406

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

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

Menager [IMemberpd ~ Teadley Rinchaet 1525 Summer Way Tdake Fails Tl USA ¥ svon

Manager CIvember (]
Manager [Imember [

Manager [Jmember D

5. Organized Under the Laws of: | 6.

Date:
IDAHO
B 26o-\
W 52612 Thle: S

Hember
ssued 08/25/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Enﬂty name may nol: be altered through the use of this form. Pay special attention to the mailing address. If the correct

S et Wk med st i b ~aamsek nAdAeace Bladkars TA anctra fibnira mailinae tha correctad




