$/26/2011 11:34:26 AM PAGE

ID - 8Qs 2/004 Fax &erver
no. W 67414 Reinstatement Annual Report Form i’_'.ﬁﬁ)m Agentand Office (NOT A
—— ADMIN DISSOLVED 01/06/2011 JED C SNOW
' . = 304 SOUTH MAIN
mmﬂ%;g;\ﬁ 1. Mailing Address: Comrect in this box if nesded. MACKAY ID 83251
PO BOX 83720 O-BAR FAMILY DENTAL PLLC
BOISE, 1D 83720-003¢ | 1ED C SNOW
304 SOUTH MAIN -
MACKAY ID 83251 3. New Regisiered Agent Signature.
USA
REINSTATEMENT
ree oue: $30.00
4. Limited Lisbility Companies: Enter Names and Addresans of Managers OR Member See Instructiona.
Manager or Name _ Sireet of PO Addrens d State . Country z;‘:'
e . o , .
Jed ¢ Snow POEOK 73 ﬂ')ackaﬂ us ¢ 32|
5. Organized Under the Laws of: |6,
T o oo Lo
W 67414 Name (bype or print)k -Jtcl C/ §h0W Tidde: MJ.mq.k
Tesued 05/26/2011 by QLH




