no. W 130405

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-008D

Reinstatement Annual Report Form
ADMIN DISSOLVED 01/25/2016

1. Mailing Address: Correct in this box If needed.

SELA ATHLETIC DEVELOPMENT AND
REHABILITATION, PLLC

KYLE MICHAEL SELA

652 PALMETTO DR

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

KYLE MICHAEL SELA

652 PALMETTO DR
EAGLE 1D 83616

. EAGLE 1D 83616 3. istered Agent Signature,
REINSTATEMENT FEE New Registered Agent Signature
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code
Managerﬂ Member[ ] (f(tf 5:” l‘.‘* ((J"i p‘ (mi#"' ﬂ'n‘ &1'5{" e s <L
Manager |:| Member E]
ManagerEl Member ]
Manager |:| Marnber ]
5. Organized Under the Laws of: | 6.
Signature: / Date: ;
IDAHO D/ 4 57/% [ 20/
W 130405 Name (type or print): Title:
(,
Lo Sel Ourec [ Jsp

[tssued 05/09/2017 by JL1




