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mm sr%l;ngATE 1. Mailing Address: Correct in this box if neaded. BOISE ID 83713
PO BOX 83720 BROCKDALE DENTAL, P.A.
BOISE, ID 83720-0080 R. ERIC BARNEY
e P
USA
REINSTATEMENT
rex oue: $30.00

4. Corporations: Enter Nomes and Business Addresses of President, Secretary, Directors and (options!) Treasurer.
{otfice Hels Na Street or PO Address aty ' State Country Trostel

Hresident .£mévmy /3219 W Bysimmmin Ly 10 Ush 8303

Seorcbny  Leesa Gacnuy 13219 W Persimmen tn Boise 0 4k B3T3

5. Organized Under the Laws of: |6.
Signature: Date:
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