I

REINSTATEMENT FIL.-D EFFECTIVE

NO. < 125401

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 53720-0080

FEE DUE $30.00

Annual Report Form
ADMIN DISSOLVED 12/05/2002

DENTURE CLINIC, INC.
CINDY GIOVANINI
GRS

2 29 S aod rucdf At
Zdaho Falts, T €35
| BAMO-EALLSHD--83401

Office held

PRES:
Sec:

Dir:

Name
Fred Giovanini
Cindy Giovanini

Fred Giovanini
Cindy Giovanini

4. Corporations; Enter Names and Business Addresses of President, Secretary a
Limited Liability Companies: Enter Names and Addresses of 0 Managers or

Street or P.O. Address

465 May STreet
465 May Street

Same as above
Same as Above

nd Directors
QO Members (check one)
City State Zip
Idaho Falls, ID 83401
Idaho FAlls, ID 83401

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

CINDY GIOVANINI
465 MAY ST

IDAHO FALLS, ID 83401

3, New registered agent signature

N

5. Organized under the iaws of:

IDAHO
C 125491

Signature

R B
SAndne F VAR

A :L/‘//c.}

Name {Typed or

|84 (\OL‘

e Gl t \fﬂl}’ur\‘-‘ﬁtle SQC, )

Prinled)

Issued 10/17/2003




