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. W 101455 Reinstatement Annual Report Form %"'g;gﬁ'gd gﬂ;; and Office
Reburm tor ADMIN DISSOLVED 06/07/2012 LARAMIE WHEELER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5072 BRENNAN BEND
450 N 4th STREET DOCTOR MOM'S WHOLESOME HEALTH PLLC IDAHO FALLS ID 83401
o o 00030 | LARAMIE WHEELER
d 5072 BRENNAN BEND
IDAHO FALLS ID 83401
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4 Limited Liabllity Companies: Enter Names and Addresses of Managers OR Membaers. See Instructions.
Managear or Mamber Namea Strest or PO Address City Sinte Conuntry Posial Code
varsger Grorca ] LOCO M Wheejer  SIT2 Brennan perd £ 33Yp/
Marager [ ] Membes [ ]
Manager [_] Member []
Manager [_] Member [_]
5, Organized Under the Laws of; |6 ' :
signaturg: ‘ Date:
IDAHO i glio |
o /172
| W 101455 Name (7 or printy: Tite:
Ly s i [}} l\wLJL _ Quna
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