REINSTATEMENT

No. W 60778 Annual ﬁeport Form 2. Registered Agent and Office NOT A P.O. BOX
ADMIN DISSOLVED 06/05/2008 DR JOHN R GARRARD

Retum to: 1. Mailing Address - Correct in tnis box. if applicable G4 aa

SECRETARY OF STATE 301 SCOTT AVE |, S4e

450 N 4th STREET DOCTORS GARRARD AND WAYMENT, DENTIS RUPERT, ID 83350

PO BOX 83720 30+SCOTFAVE PO Box 328

BOISE, ID 83720-0080

RUPERT, 1D 83350 - i

FEE DUE $30.00 3. New registered agent signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addrasses of management.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.
i Name

2 city State Zio
D 33k
Owiner  Tohn R. Garvacs gg g: 352: {Z:g:(b —-—.[s:D £33 50

Ownev Robeck P Wigment

a4
5. Organized under the laws of: _ 6. }
IDAHO Signature . — Date: Z !ZA’ 7
k W 80778 Name {¥eedor- @Jrr:rt/ Tile __clner —

lssued 2/11/2009 by SLD



