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C 131080
no. C 131080 Reinstatement Annual Report Form fi‘gegﬁti“:;’ ';93;; and Office
Returm to. ADMIN DISSOLVED 02/08/2012 RUDOLE KREPS
SECRETARY OF STATE | 1. Maifing Address: Correct in this box if needed. 27 LAKEWOOD DR
450 N 4th STREET SANDPOINT PHYSICAL THERAPY AND AQUATIC | SAGLE ID 53860
PO BOX 83720 CENTER, P.A.
27 LAKEWOOD DR
REINSTATEMENT FEE SAGLE 1D 83860 3. New Registered Agent Signature.
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Streat or PO Address City State Country Postal Code

Secaetan i § Keapn 27 hockestiod DR Sagl IO d3A 92865
?ﬂ@i{yuﬂf‘ Reclo fj? k.ee{?i 27 Kadiewony D€ SAJCCID vy 33dée

5. Qrganized Under the Laws of: | 6.
Signature: . Date:
IDAHO (¥ 3/28/,8
C 13 1080 Name (type or print). i Title:
Rudols Aoeps CE0

ssued 03/28/2018 by online
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