no. C 203335 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 12/16/2015 | oy A P:0-80%)

Return to: SHAUN BUCK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 9941 W EMERALD ST
450 N 4th STREET DENTAL MARKETING PRO INC BOISE ID 83704

PO BOX 83720 SHAUN BUCK

BOISE, ID 83720-0080 9941 W EMERALD ST

BOISE ID 83704
- 3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code
7fc&c\m—f Shavn Boel. 759/ o Emerald S Bole T 320 o

5. Organized Under the Laws of:

6.
Signature: ate:
IDAHO S S )5 - 26 1S

C 203335 Nefme (type or print): - Title:
o0 oS 7”6’5‘&3 el

[issued 12/28/2015 by DK1




