no. C 155150 Reinstatement Annual Report Form fl-"(‘frgiitgf_%d_ g;!f;‘; and Office

Retum to: ADMIN DISSOLVED 09/10/2013 JOHN M GARRISON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1005 MICHIGAN AVE
450 N 4th STREET OROFINO PHYSICAL THERAPY AND WELLNESS, OROFINO ID 83544
PO BOX 83720 INC.
BOISE, ID 83720-0080 JOHN M. GARRISON
PO BOX 1236
OROFINO ID 83544 USA 3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Comorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Cresident TouMGarnien, 0B 123 Owfwe ID US  $2594
Sccmwy W@_%rmr Pole 1230 Orofpre 1D US £2594

5. Organized Under the Laws of: | 6.

IDAHO Signature:
C 155150

I print); . Title:
T M brarricen Vst

ssued 11/13/2013 by SLD




