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i 2. Registered Agent and Office
no. W 104092 Reinstatement Annual Report Form (NOT A PD. 80X

Return to: ADMIN DISSOLVED 09/27/2017 JANNA CHANEY-MILLER
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 3067 E COPPERPOINT
450 N dth STREET THRIVE COUNSELING OF IDAHO LLC MERIDIAN 1D 83642

PO BOX 83720 o
3067-5-COPRERROINTF 1 8.
BOISE, ID B3720-0080 | Loree o 245l & BO?W

3. New Registered Agent Signature.
REINSTATEMENT FEE

DUE: $3000
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manager or Member Name Street or PO Address City State Coun Postal Code

Mesicuan,

Manager[! Mermber [}
Manager ] Member ]

Manager [_] Member [ ]

Manager[:IMemherE/ Jo.hf\& M'uf(/( a%\ i‘ W\Jd %0%7’

5. Organized Under the Laws of. | §
Signature® Date:
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Namy pe gr print); Title: v r
NG Prosiatek
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