v W 109957 | Reinstatement Annuat Report Form 2 Registered Agentand Offca
o o 'ADMIN DISSOLVED 04/30/2018 SENNIFER COUCHMAN
SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 10451 GARVERDALE CT SUITE 204
450 N 4th STREET ELEVATION CHIROPRACTIC, ULC BOISE ID 83704
PO BOX 83720 BRANDON COUCHMAN
BOISE, ID 83720-0080 | 10451 GARVERDALE CT SUITE 204
‘ BOISE ID 83704 '
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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

Manager B/Memher[:l ‘ ?JV‘D.VV{DY\ L. C/D\/\Di/lm&i«’l“ 45 W, C‘}M\/@WGL&CL' Ct. GI.M}‘& M
Poize:, \d aF ot

Manager [} Member 3" d&VUmL%V' Couthrnoun , oA w -G\wdwdaﬂe, G, %ﬁ-ﬁ'c‘,- ‘Z—DLS'
Bowe,, W A0

Manager [_] Mermber [
Ménager{:] Mernber[]
. Organized Under the Laws of: 1 6.
Signatuhe: Date:
W 109957 Name (type or print): Tite: ’
Prvaudon L. Couclhnon Movregiea

Issued 05/02/2018 by onjine d
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