No. W 107303 Reinstatement Annual Report Form fl-"‘o?rgﬁf%d g.gfg and Office
Ceturm to: ADMIN DISSOLVED 01/16/2014 KIMBAL ANDERSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1922 N 21ST
450 N 4th STREET OAKS COLLEGE OF HEALING ARTS LLC (THE) BOISE 1D 83702
%gg"fg;’zmo KIMBAL ANDERSON
’ 1922 N 21ST
BOISE 1D 83702
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City \State Country Postal Code
Mana O Kmod Quldersis 1Gr2r2057 Core Td Bl ¥3702
Manager [ Member[ ]
Manager [_] Member [}
ManagerEl Mermber(_]
5. Organized Under the Laws of: | 6. Q/W—\/——
| Sign@ture. Date:
? ~ IDAHO Yo 23 204
| W 107303 Na or print): Title: 4
’M{g_d ( AMCQ e~/ Pwe cfyr—
flssued 01/28/2014 by JL1

-I INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




