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No. C 1223@9 Reinstatement Annual Report Form fng?rg':hgfﬁ;' g%;; and Office
PE—— ADMIN DISSOLVED 04/30/2018 JARED LAMPH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needad. 515 ECLARK ST
450N 4th IDAHO PROSTHETICS AND ORTHOTICS, INC. POCATELLO 1D 63201
P o .b0gy | JARED F LAMPH '
’ 1515 € CLARK ST
POCATELLO ID 83201 USA _
REINSTATEMENT FEE 3. New Reglstered Agent Signature.
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres, |
Office Held Name Strect ar PO Address City ' Stwte Country  Postal Codm
Dee.. dlored Flampt - 3675 Auduwrraeod 2. Fiofy Foll T
) j- ; 2
See. | Purreea S Larph - 3656 Autummensd Dr.
 TdphoFulk, ID
B3 ¥é
5. Organized Under|the Laws of: | 6. :
Signature: ‘ Date: .
IDANO . s 5-20/8
C 122399 Name (type orfFpe: f. ' - Tife: -
fes .
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