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no. C 167701 Reinstatement Annual Report Form ;- geg‘gt;;e" Agent and Office (NOT A
o ADMIN DISSOLVED 09/08/2009 STUART MARSHALL
: - 180 S MAIN ST STE B2
EEST\:EI&R;T%EEFTATE 1. Mailing Address: Correct In this box if needed. DRIGGS ID 83422
PO BOX 83720 COTTONWOOD DENTAL CARE PA
BOISE, ID 83720-0080
180 S MAIN ST STE B2 3. New Registered Agent Signature.
DRIGGS ID 83422 :
REINSTATEMENT
ree pue: $30.00 _
4, Corporations: Enter Names and Business Addresses of President, Secretary, Direttors and({optional) Treasurer.
Office Held Name Street or PO Address State Country Postal Code

City
Resbk foomr  huoek Mookl 05008 Scka  Dgs  TD UsA 33992
%c.eha Garlle Mualall 180 Swin e 8 Degs oD ast 3022

5. Organized Under the Laws of: |6. ' et
IDAHO Mﬂgm’ * - JIET-:
C 16770 1 Name (type or print): ﬂ l. f Y ) ! l ‘ Title: Q QM

Issued 09/14/2009 by 511
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