no.C 156521 Reinstatement Annual Report Form | 2 Registered Agent and Office
ADMIN DISSOLVED 12/17/2013

(NOT A P.0, BOX)

PO BOX 83720

Return to: ERIC L HAFF
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 200 N. 4TH SUITE 200
450 N 4th STREET CHILDREN'S FREE DENTAL CLINIC, BOISE ID 83701

INCORPORATED
BOISE, ID 83720-0080 JOHN S KRIZ

2976 E. STATE ST STE 120-53

EAGLE ID 83616 3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00

Office Hel

Name

4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Street or PO Address , . City State Country Postal Code

“Presiden Dr.John $.Kiéiz $543W SchoolBidge Goise Td Ada. 937 14
&c.rc—l-ay\?l Dr.dill Wagers 7235 W. Enurald Poise Id Ada. g 3704
Treasurer \ch‘r\’ Dersis

Davestor “Deona J.o[\ﬂsm

12370 N 2rd Adve Boise Td Ada. F3714
S e Stabe i, Bages T Ada 30

412063

5. Organized Under the Laws of:

IDAHO
C 156521

6- nature, - L B‘ k2 Date:
= /\K&‘g % 0L e

Name (_tg{‘br print):

Joha S

Title:

_Keiz dos DS

Issued 12/19/2013 by KAH




