nz2s17/17? 05: 554N Four Season Dental/3utton Dental 208-237-6611 p.02

W 112120 T RS VI
FILED EFFECTIVE
%W 113128 | Reinstatement Annual Report Form |2 Regstered dgent and Offce -y m% v
—— ADMIN DISSOLVED 07/15/2014 | oo e dia~ D
SECRETARY OF STATE | 1. Mailing Address: Catvect in this box if needed. ST
450 N 4th STREET
PO BOX 83720 m&hﬁ ue 1;" ;,,q Calmer Lane
BOISE, ID 83720-0080 | pacaruito-10-63201 catello, IO 3201
1204 Palrer Lone.
REINSTATEMENT Fie | T catelle, 0 g3201 Registered Agem Sig"am
WE: $3 Ol 00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membars. Sae Instructions.
Manager or Membaer Nama Streot or PO Address City  State Country postal Code

Manager B Mamber [ Blan O Romactl 1Ay Palmer Lane, Pocatetls 2.0 33504

%5 "1
Mg Bentar ] BTeapeYy &. Romeiedl 1204 Pdmrl&nc,?omﬂuﬁir 3

Manager | member[ ]

Managar [ Member (]

5. Organized Under the Laws of; |6,

na! Date!
IDAHO % mri[:ﬂg,& Q‘QMJQ ma-; b-t1
W 113128 Name (type or pnnt) THe: prvandaer/

&]m » EQ_Q_\[:_L_(‘ LuIner

*’;qmd SARIHY hwe anling



