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no. W 77404 Reinstatement Annual Report Form %"gﬁgm ‘;‘9;;;;3‘“ Office

et to: ADMIN DISSOLVED 12/28/2017 KORY 1 WILSON PDS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1683 E MILES AVE

450 N ath STREET AVONDALE DENTAL CENTER LLC HAYDEN 1D 83835

PO BOX 83720

BOTSE, ID §3720-0080 ?gg’?gﬁi&%él'

HAYDEN 1D 83835
3. istered Agent Skanatuire.

REINSTATEMENT FEE Do Reg gem Sgnatire
DUE; $30|00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Membar

Maneger (] Memzer [
Manager [ Member [ ]

Manager [J ember ]

Name Street or PO Addre.-s City  State Country Postal Code

Matager (] Membver 24 Ko»ij G \oow. 1683 E H\l-ts - HﬂhAm. I Keokna 83835

IDAHO
W 77404

5. Organized Under the Laws of:

Slgnature ﬁ/ ‘

@m_ar_,_hs

Name (typa o print);

K)N a. Lm&ow Db

Nvu(

Tssued 01/02/2018 by onling
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