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Reinstatement for C 160711 Page 1 of 2
FILED EFFECTIVE

no. C 160711 Reinstatement Annual Report Form | 2 g_ﬂg'gf(;ﬁ Agent and Office (NOT A
P ADMIN DISSOLVED 08/06/2009 JOHN D CRITES MD
: ‘ 3098 STARVIEW DR
ﬁgzﬁﬁ;r%;g ATE 1. Matling Address: Correct In this box If needed, BOISE ID 83712
PO BOX 83720 CRITERION PROFESSIONAL SERVICES, P.C. |
BOISE, ID 83720-0080 JOHN D CRITES MD !
3098 STARVIEW DR 1 Istered nature,
BOISE ID 83712 Nty Registared Agent S
USA
REINSTATEMAENT
rezous: $30.00
4. Corporations: Enter Namas and Buginess Addressas of President, Secretery, Directors and(optional) Treasurer,
Office Hasld Name Street or PO Adtress hy State  Country  Postal Code

j?m:d_mi- John O Crites  3cpStamiew B Rode LD USA €I71Q

. Orpanized Under the Laws of:

IDAHO
C 160711 Thtie: Presidup
R —

Issued 12/02/2009 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 11 Pay specini sttention to the mailing address, If the comect address is not glven in Block 1, strike it out and write in the
correct address, Noter To sneure future mailings, the corrected address must be Inside Black 1.

Bluck 2: To change the registerad agent or office, strike the Incorract infoemation Bnd write in the correct Information, Note:
Tha office of the registerad agent must be at a straet nddrass in 1dsho; not 8 Port Offica Box or Personal Mal Peox.

Block 31 Only & nawe registened agant must sign in Blogk 3.

Slock 4: EnfEr names and business sddrassas of president, secretery, and dirgctors, Nate: Bsunok put "seme o lnst year” or .
"same as sbove”. These will not be accepted.

Block 5: May not be altered through the use of this form,

Block &t The annual report must be signed by a person authorized to represent the corparation, Print or type the nams of the
signer below tha gignature,

12/2/2009
This fax was received by GFt FAXmaker fax sever. For more information, visit hitp.//iwww.gfi.com




