no. C 188791

Return ta:

Reinstatement Annual Report Form
ADMIN DISSOLVED 01/13/2012

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

1. Mailing Address: Correct in this box if needed.

PAIN CENTER, INC. (THE)
SANDRA A THOMPSON
130 W HORIZON DR
BOISE ID 83702

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

SANDRA A THOMPSON

130 W HORIZON CR

BOISE ID 83702

3. New Registered Agent Signature,

REINSTATEMENT
ree oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {(optional) Treasurer,
OfficeHeld . . Name = .. .. StectorPOAddress  City  State Country PostalCode
xn o
i

5. Organized Under the Laws of:

IDAHO
C 188791

|1ssued 01/30/2012 by SLD




