EILED =FFECTIv- REINSTATEMENT

2. Registerad Agent and Office NOT AP.O.BOX

W Annual Report Form
/No. 11188 ADMIN DISSOLVED 05/06/2004
Return to:
SECRETARY OF STATE
S AEST JEFFERSON CHILDREN'S DENTISTRY. PLLC
PO BOX 83720

BOISE, 1D 83720-0080 349 W IOWA AVE

ROBERT L DROZDA
1471 SHORELINE DR STE 100

BOISE, ID 83702

FEE DUE $30.00 NAMPA, ID 83686

3. New registered agent signature

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of CiManagersor U Members (check one}
Office held Name Street or P.O. Address City State, Zip
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