no. C 167723

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX B3720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

Reinstatement Annual Report Form
ADMIN DISSOLVED 10/04/2012

2. Registered Agent and Office
(NOT A P.O. BOX)

1. Mailing Address: Correct in this box if needed.
NELSON CHIROPRACTIC P.A.

AARON M NELSON

3360S 15TH E

IDAHO FALLS ID 83404 USA

AARON MARK NELSON
3360 S15THE
IDAHO FALLS ID 83404

3. New istered Agent Signature.

pue: $30.00
? Corporations:
w -!" Cou
See. TN N i
Pres. ( M. (RO, NN N ' " y

5. Organized Under the Laws of: | 6.
IDAH O Signatyfe; Date:
C 167723

» 312713

N type or print): Title:

o New W DU\\Y\M/ Pres.
ssued 03/18/2013 by S5LD v

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




