REINSTATEMENT

(NO C 148616 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
— ADMIN DISSOLVED 07/08/2004 GENNADY BABITCHENKO
" SECRETARY OF STATE 6118 CLEVELAND BLVD
700 WEST JEFFERSON BABICHENKO DENTAL LAB, INC.
PO BOX 83720 CALDWELL, ID 83805
BOISE, ID 83720-0080 6118 CLEVELAND BLVD

3. New registered agent signature
DUE $30.00
FEEDUE § CALDWELL, ID 83605

4. Corporations: Enter Names and Business Addresses of President, Secretary at;y)iractors
Limited Liability Companies: Enter Names and Addresses of 11 Managers or Members (check one)

Office held Name Street or P.O. Address State Zi
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the mailing address. If the correct mailing address is not given in Block 1, strike it out
and write in the correct address. Note: To ensure future mailings, the corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information.

Note: The office of the registered agent must be ot o strost addreoe in ldahe, net 2 Pest Office Box or Perconal Mail

Box.
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