no. W 150372 Reinstatement Annual Report Form

ADMIN DISSOLVED 07/28/2016

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

DENNIS G STODDARD

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET PLAYHOUSE DENTISTRY FOR KIDS, PLLC

PO BOX 83720 JOSHUA JENKINS

BOISE, 1D 83720-0080 125 10TH ST
MOUNTAIN HOME 1D 83201

REINSTATEMENT FEE

1417 WINCHESTER DR
POCATELLO ID 83201

3. New Registered Agent Signature.

Manager member E/ Dmms G. S""bdd&f‘ “’"1 Ulﬂ d\d?‘l'or Derive
Manager DMember D
Manager [CImember [

Manager CImembes [

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 Postal Code

Poccthllo | Tache €720)

5. Organized Under the Laws of: | 6.

IDAHO Signature: ; Vb Datg el

W 150372 Name (type or print):
&o‘fr P ‘CvMPL

Title: Ml\bmi, o Bl
Cocord 4 Pr¥nonzet Aopns

lIssued 08/31/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




