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w. C 103264 Reinstatement Annual Report Form f,-_ gfgnfﬁ;e‘* Agent and Office (NOT A

ADMIN DISSOLVED 12/07/2010 NEAL A BOLIOU

Return to:
- . — " 1323 S. FIVE-MILE RD

ms%gllﬁ 1. Maiking Address: Corract in this box if neadad. BOISE ID 83709

PO BOX 83720 GENESIS COUNSELING & PSYCHOLOGICAL

BOISE, 1D 83720-0080 SERVICES, P.A.
NEAL A BOLIOU 3. New Registered Agent Signature.
4574 N SAMSON e Agent Sanabire
BOISE ID B3704

REINSTATEMENT
res ous: $30.00
4. Corporations: Entes Nomes and Business Addresyes of President, Sacretary, Directors and (optional) Treasurer.
[office Hald Name Straet or PO Address aty State Country Fonte!
Previdest Neid 4. Boliss 4534 p. Seimesn Boste 15 AM @70y
favatuy Thompn STversris So/ Gray Lave  Mompa Z0 )
V-Prog, fotticiaT. Bollseor %SFY M, Sorson otic LO
| F220U

5. Organized Under the Laws of: |6.
L]

IDAHO ‘Signature: EE Q E Z | Date: p,/ 29770
C 103264 Name (type or print): U/l' 'ﬁue_P ; I

Issued 12/20/2010 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special athention bo the mailing address. IF the correct address is not given in Block 1, strike it out and write in the
correct address. Notm: To ensure future maiings, the corrected address must be inside Biock 1.




