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BEST HEALTH PLANS, LLC
Application for Reinstatement
Statement of Registered Agent

Pursuant to the Application for Reinstatement, item #4, the BEST HEALTH PLANS, LLC
submits the following statement for the purpose of verifying its registered agent in the
State of ldaho.

|, Donald R. Lawrenz, Jr., remain the registered agent for BEST HEALTH PLANS, LLC
and consent to continue to serve in such capacity until further notice. My current
address is:

BEST Health Plans, LLC
c\o Donald Lawrenz, Jr.
PO Box 3841

101 Grace Drive

Hailey, |D 83333

SR /&3
Signature Date
Donald R. Lawrenz, Jr. President & Manager

Name Title




