12/22016

W 126839

no. W 126839 Reinstatement Annual Report Form %I;‘Fg;fgi:t;fgf :g;“)t and Office

oo ADMIN DISSOLVED 11/15/2016 DOUGLAS HOLKE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6713 N MOON DRUMMER WAY
450 N 4th STREET DH MEDICAL, LLC MERIDIAN 1D 83646

PO BOX 83720 NICKY HARLESS

BOISE, ID 83720-0080 409 E CALIFORNIA AVE
OKLAHCMA CITY OK 73104

3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the Laws of: 16,

IDA H O Signature:
W 126839 Name (type or print): Title:

Date:

Tssued 12/02/2016 by online




