6172015 W 18160

No. W 18160 Reinstatement Annual Report Form fh’g‘-rgi:tgfgd :g;';t and Office

— ADMIN DISSOLVED 05/26/2015 {300 vooy

SECRETARY OF STATE  { 1. Mailing Address: Correctin this box if needed, 925 W AIRBASE RD

450 N 4th STREET FAMILY DENTAL CARE PLLC MOUNTAIN HOME ID 83647
PO BOX 83720 JOHN L VOGL

BOISE, ID 83720-0080 925 W AIRBASE RD

MOUNTAIN HOME 1D 83647

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See

Instructions.

Manager or Member Name Street or PO Address City Stte Country Postal Code
Manager [§]Member (1§ ofl A L. ljé,f } Q36 U Alrbwp{j_ UTH. H,wf g v (?36}/)
Manager [ Member [

Manager DMember 1
Manager [IMember ]
5. Organized Under the Laws of:
IDA H O Slgnature 77 Date:
4 [PV /J Zﬁg ‘
W 18160 Name (type or'print): Title:
JoHA L L/me 0w ner MMeasg

[ssued 06/01/2015 by online




