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no. C 100962 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/26/2015

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET TLC HOME HEALTH CARE AND NURSING, INC,
PO BOX 83720 GLEN AMADOR

REINSTATEMENT FEE

oue: $30.00

BOISE, ID83720-0080 | z24pewesTate 3L Lingt St S
BOISEID-83244 Suate A

2. Registeréd Agent and Office
{NOT A P.O. BOX)

GLEN AMADOR
7456 W STATE
BOISE ID 83714

FILEL

‘

Nompow (0 €365

3. New Registered Agent Signature,

Office Held
P resvoliint
Lire e

S~

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

Clen Aimader (2 Cherve 1/;3/62:/ larg Véﬁd’d A

Postal Code

/35

5. Organized Under the Laws of:

IDAHO
C 100962

6.
. A
Signature:'z’/e/)" ) 7 Date:
cj/h@ R 7% 17
Name {type or print): Title:
6’?( £ ,—LIMM,:*/ (I

ssied N2/NRIINT1T hy anline



