11/24/2015 W 106070

no. W 106070 Reinstatement Annual Report Form | 2- Registered Agent and Office
ADMIN DISSOLVED 11/17/2015 | {'OT AP:0-80%)

Return to: PATRICK STROMER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6208 W BUTTE ST
450 N 4th STREET HEALTHY ALIGNMENT CHIROPRACTIC PLLC BOISE ID 83704

PO BOX 83720 PATRICK N STROMER
BOISE, ID 83720-0080 | 1155 F WINDING CREEK DR
EAGLE ID 83616 USA

3. New Registered Agent Signature.
REINSTATEMENT FEE New Reg Ag ignatu

oue: $30.00

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address State CW Poﬁl ﬁt/

venagerBlvereer 0 Yo Strower 6103 Butte st . Ynom o

ManagerDMemberD

ManagerDMemberD

Manager I:IMemberD

5. Organized Under the Laws of: |6.

owo |2t T T

W 106070 a or pri Il :
Npear A _Stromer” Qner—

lIssued 11/24/2015 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




