no. W 142165 Reinstatement Annual Report Form %h‘g;gﬁtgfg ‘Qgg;; and Office
Rt to- ADMIN DISSOLVED 12/20/2016 ERIC L OLSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 201 E CENTER ST
450 N 4th STREET TETON SPINE PLLC POCATELLD ID 83201
;gl‘gg"lgﬁgm_om JONATHAN T MORGAN
’ 11668 PAINTBRUSH LN
POCATELLO 1D 83201
3. New Registered Agent Signature.
REINSTATEMENT FEE Hew Registered 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
Ma Membe .
Manager[] Member [
Managerl:l Mamber E]
Manager [} Member ]

5. Organized Under the Laws of:

IDAHO

W 142165

6. g
= el W ™ i

4

Title:

N&TrEe ar print):
P loiha, T Mori, reoner

ssued 08/01/2018 by TLB




