C 78371

2. Registered Agent and Office

no. C 78371 Reinstatement Annual Report Form (MOT & P.0. BOX)

— ADMIN DISSOLVED 07/21/2015 MARK ZASTRAN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3050 WHITEPOST WAY

450 N 4th STREET WORKER REHABILITATION ASSOCIATES, INC. EAGLE ID 83616

PO BOX 83720 DR. DAVID D. ROBINSON

BOISE, ID 83720-0080 4265 CORRIENTE PLACE

BOULDER CO 80301

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

4.
Office Held

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
State Country  Postal Code

Name Street or PO Address City

VeksileNT  DAVIOR Togusay B%65 ConpigA @ PL, Em«w’EQ/ o Bh 7% |

IDAHO
C 78371

5. Organized Under the Laws of:

Signatu%}z }b M

Date:

ijw}% -

Name (type or print):

aID D Padiclsod

Title: {

Reesipenry

ssued 08/08/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



