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SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 IDAHO FOOT CENTER, P.C.
BOISE, ID 83720-0080 | DR BRUCE G TOLMAN
1540 ELK CREEK

IDAHO FALLS ID 83404

REINSTATEMENT

res ous: $30.00 |-

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

DR BRUCE G TOLMAN 590 EfeC ese jC
IDAHO FALLS ID 83404

3. New Registered Agent Signature.

Offica Hald Nama Street or PO Addrass

Peas Bruce § Tohro—

9{_,6. Viecks Tolwaw

4, Corporations: Enter Nemes and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
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5. Organized Under the Laws of: |6, ; 2 .3733//1.
Signal Data:
IDAHO
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