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no. C 121255

Reinstatement Annual Report Form

Return o)

SECRETARY GF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D B3720-0080

REINSTATEMENT FEE

ADMIN DISSOLVED 01/13/2012

1. Maiiing Address: Correct in this box if needed.

FAMILY DENTAL CENTER OF MOSCOW, P.C,
JEFF J KLINE

2016 W PULLMAN RD STEC
MOSCOW ID 83843

2. Registered Agent and Office
(NOT A P.O. BOX)

JEFF KLINE

2016 W PULEMAN RD STE C
MOSCOW 1D 83843

Presdedt

Jets Kirne

Name Street or PO Address Ci

3. NMew Registerect Agent Signature,
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres
Office Held

State Country

Postal Code
201 W Pullmen Bol Woseow TN wsA w2843

§. Organized Under the Laws of; | 6.

Signature: . Date;_“ )g
IDAHO N 2 e
C 121255 Name (type or pring}: 2~ Title:
Jefs Wline Pyesident
Issued 05/15/2014 by online _
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block_ 1: Eptity name may not be aitered through the use of this form. Pay special attention to the mailing address. If tha



