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No. W 90384 Reinstatement Annual Report Form | % Registered Agent and Offica

(MOY A P.O. BOX)
Pyr—— ADMIN DISSOLVED 05/09/2012 | Goennan wituians
SECRETARY OFSTATE | 1. Malling Address: Carrect in this box if neaded. 6348 N. 5TH BAST
by il LIFETIME WELLNESS CHIROPRACTIC PLLC TDAHO FALLS 1D 83401

BRENNAN WILLIAMS
BOISE, ID 83720-0080 | 505 TETON PLAZA, STE. B

IDAHO FALLS ID 83404
REINSTATEMENT FEE 3 Now Registerad Agent Signature.
DUE: $30|OD
4. Umited Liability Companies: Enter Namesz and Addreasse of Managers OR Mamberz. 8as Inetructions.
Manager or Mambar Mame Straet or PO Address Ciy state Country Pastal Coda
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nanager [ vember ] venrraan Vhiliemas LBIVB R S¥h £ . TOANhs FPALS ST, IBH0)
Marager [ Inorber [ ]

manager [ amber [

5. Orantzad Under the Laws oft |6, /.~

IDAHO ; pate:
Wo03sd et op O 24-2012
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