i 2. Registered Agent and Office
no. C 101601 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 06/07/2012 | parercin penGE EVANS DUM

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1214 SOUTHSIDE BLVD
450N 4th STREET EQUINE VETERINARY SERVICES, P.A. NAMPA ID 83686
o T ooso | PATRICIA PENCE EVANS DVM

’ 1214 SOUTHSIDE BLVD

NAMPA ID 83686
3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code

, Pahmc/wp @:/m Dvm

Nampa , /1D 83666

5. Organized Under the Laws of: | 6.
Signature: Date: o
IDAHO Vitizia Bnes 2o /(-T2
C 101601 Name (type or print): . Title:
//JLH/ ca Pence Lresc ot
[4

Issued 11/07/2012 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




