JUL-15-2013(MON} 09:30 Central Bookeeping (FRX)208 465 D580 P.002/004
07/15/2013 10:01 FAX @082/004
no, C 100962 Reinstatement Annual Report Form g;‘g‘igfb;;ﬂagg%w Office
Rt o ADMIN DISSOLVED 05/10/2013 GLEN AMADOR
SECRETARY OF STAYE | 1. Mailing Address: Correct in this box if neadad, 7456 W STATE
450 N 4th STREET TLC HOME HEALTH CARE AND NURSING, INC. BOLSE 1D 83714
BOISE, 10 4a720-000 | GLEN AMADOR
’ 7456 W STATE
BOISE ID 83714
REINSTATEMENT FEE 3. Ngw Registered Agent Signature.
oue: $30.00 .
4 Corporations: Enter Names and Business Addresses of President, Secretary, Diresfors, Traasurer, Vice Pras.
P“ Office H_g_td Name Street ar PO Address City State Country Postal Cade
Z‘(‘M b2 Orerdll Volley  Las Vzaas NV FUE
5. Qrganized Under the Laws of: | 6.
Sig g Date:
IDAHO ST QW ..
—evdie, WO 1 (S
C 100962 Name (type or print); Title:
v~ Cow- e .

lissued 6771572013 By e
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




