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Return ta:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 02/27/2018

2. Registered Agent and Office
{NOT A P.0. BOX)

DENNIS RADFCRD

1. Mailing Address: Correct in this box if needed.
SNAKE RIVER EYE ASSQCIATES OF SHELLEY, PLLC
DENNIS RADFORD

1464 N BIDE

SHELLEY ID 83274

1454 N610 E
SHELLEY ID 83274

3. New Registered Agent Signature.

4.

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Insiructions.
Manager or Member

(f)ennfb }?@Gf lﬂUe’a’/

Name u SJre;gt ‘Jr Pé.‘_.:chjl;l'qress ’)m ity  State Country Postal dee

Manage)jMemberD (DQM?S RQEP gt - - Y l/ :@ (.&S;Pc 632’4‘{
Manager [__,I tember E}

Manager El Member D

Manager D Member B

5. Organized Under the Laws of. | 6.

Signatureg? Date:
IDAHO A N 9/25h
W 67622 Name (type or print}: Tiﬂé: i

M‘fr—"ﬂha

Issued (04/25/2018 by anline




