Dec 18 1510:16a

Emmett Dental 208-365-1303 p.2
C 184483 Page 1 of 4
no. C 184483 Reinstatement Annual Report Form %I-“’g;gf;“g‘ g.gf)’z; and Office
— ADMIN DISSOLVED 12/16/2015 DR CHRIS SATCHWELL
-SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 16377 N MARKETPLACE BLVD
450 N 4th STREET IDAHO CENTER DENTAL CARE INC NAMPA ID 83687
P X o aa720-0080 | CHRIS SATCHWELL
! 5826 £ FRANKLIN RD
NAMPA ID 83687
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00

€orporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres
Office Held

Name Street or PO Address City State Country Postal Code
Viee Prrsidect Warren W Iy 582 £ Frankim R Mawg Te LA

23687
Vier President s §atehwctt " A ME V
” Y
Viee Grpndeet  michoel ﬁq{nc ij,:;EE !
Vi Pre sodwab Fames Andoson SA

5. Organized Under the Laws of: | 6.
Signature: ﬂ * Date:
IDAHO 4/”"‘ V 11ftg s
C 184483 Name (type or print): Title:
rve~ W s Ve Presidedt
Hssued 12/18/2015 by online




