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no. W 22384 Reinstatement Annual Report Form fh‘};gﬁeod_ ggg;‘g and Office

ADMIN DISSOLVED 04/21/2015 TODD M HOUSE DMD PA

Retum to;
SECRETARY OF STATE | 1. Malling Address: Corvect in this box IF needed. 1305 HWY 2 BLDG A STE A
450 N 4th STREET MBD, PLLC SANDPOINT ID 83864
EOISE 10 4a720.00g0 | TODD M HOUSE
g 1305 HWY 2 BLDG ASUITE A
SANDPOINT ID 83864 USA
REINSTATEMENT FEE 3. New Registerad Agent Signature,
oue: $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 State Country Postal Code

MenagerRvember ] 1084 TR Heutsepmb \sg}amg 2, SrdenkID Ush g2ve\
Manager [_TMember (] ‘
Manager [ JMember ]

Manager [ Mesmber (]

5. Organized Under the Laws of:

6. .
Signature; Date:
IDAHO Cl*@\ ArAL %——« Y-ZoAS
W 22384 Name (type or print): Tite:
“Todd (. House [hansage

ssued 04/30/2015 by online
- INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




