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ADMIN DISSOLVED 07/15/2014

REINSTATEMENT FEE

oue: $30.00

Retum to:
SECRETARY OF STATE | 1. Malling Address; Correct in this box if needed,
450 N 4th STREET TWO RIVE ‘ o}
PO BOX 83790 P.A.o RS FAMILY AND COSMETIC DENTISTRY,

BOISE, ID 83720-0080 LI MATRN-9F

307 E [krk Streef, Ste 203

2. Registered Agent and Office
(NOY A P.O, BOX) -

SHANE NEWTON
Sha-EMAIN-ST—

7 BBt %5t Ste. 20

MCColl , TP g263

3. Mew Registered Agent Signature,

Office Held

4 Corporations: Enter Names and Business Addresses of

Street or PO Addresg

President, Secretary, Directors, Treasure}, Vica Pres.

Postal Code

Name T
Presidact Shewenadon) 301 €rarker, weasl Th ek Bs,37

5. Organized Under the Laws of:

IDAHO
C 190902

6.

Signatura:

7Y ==

Name (type or print);
_am;ldm n_

Title; 4 [ I

ed 04/01/2015 by online




