F)

REINSTATEMENT

~ppECTIVE
Cc e Form _Regi .0,
78797 F%N!EFIIE% PZ?E“:' A 5 L 2. Registered Agent and Office DIJOT AP. 2 BOX
Return fo. 709 NORTH Lm’égﬂﬁ tenS od
SECRETARY OF STATC MILFORD AND HAZEL JONES AMBULATOR Greodmen
700 WEST JEFFERSON .
PO BOX 83720 Kn‘d-m T G‘DGJW JEROME, ID 83338
BOISE, ID 83720-0080 709 N, LINCOLN
~ 3. v registered a ent sighature
FEE DUE $30.00 SEROME, 1D 83335 % é‘ g ot
nd Directors - v

Addresses of President, Secretary a
0 Members (check one)

4 Corporations: Emer Names and Business
Limited Liability Companies: Enter Narmes and Addresses of & Managers or
Office held Name Street of P.O. Address
- olen T. Gepdwoo 104
Tirecto” fr

City State Zip

5. Organized under the laws of. 6. ‘; - 2 g c -
IDAHO Signature XA = (9‘ . . Date 06/ fﬁ/ 2004
C 78797 Name Sihe Kr' le‘(xﬂ i &ﬂﬂ‘d wu Title WW
Issued 03/19/2004




