1/26/2017

W 111314

oW 111314 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/25/2016

Return to: -
SECRETARY OF STATE | 1. Mailing Address: Correctin this box if needed.
450 N 4th STREET MICHAEL LYNN GURNEY, DDS, PLLC
PO BOX 83720 1000 N CURTIS RD STE 203

BOISE, ID 83720-0080 BOISE 1D 83706-1346

REINSTATEMENT FEE B

oue: $30.00

2. Registered Agent and Dffice
{NOT A P.O. BOX) -
MICHAEL LYNN GURNEY
1000 N CURTIS RD STE 203
BOISE 1D 83706-1346

3. New Reglstered Agent Signature,

Manager or Member Name Street or PO Address City

Manager Ivernber (]
Manager [Mhtember (]

Manager (Otember ]

4. Limited Liability Companies: Enfer Names and Addresses of Managers OR Members. See Instructions.
State Country  Postal Code

ManagerDMember.E F\'l d(\ﬂf.‘\ Qﬂufﬂbf) Vet 67"{"‘%%’0‘( m‘“ﬁ”‘ 10 LsA Q)?’b(aw

5. Drganized Under the Laws of: (6. '
Signaturgf .
IDAHO il

Date:

0l -2(p- 201}

W 111314 Name (typg?pr@t)’. v

Madngel C;wmbﬁ

Title:

[ssued 01/26/2017 by online




