no. W 77089 Reinstatement Annual Report Form

ADMIN DISSOLVED 11/14/2012

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed.
450 N 4th STREET N j

50 BOX 83720 DANIEL S. MALAN, D.M.D., PLLC

DANIEL S MALAN
2584 5 GOSHEN WAY
BOISE ID 83709

BOISE, ID 83720-0080

REINSTATEMENY FEE

pue: $30.00

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

DANIEL S MALAN

2584 S GOSHEN WAY
BOISE 1D 83709

3. New Registered Agent Signature,

4.

Manager or Member

Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

bgw:&’( <. Maan

Name Street or PO Address City State Country Poséal C?ozlz
Manager ] Memberﬂpﬁll EL { Mﬂw 289¢ <. ad ,}O” € b Vs 3
Manager D Member D
Manager D Member ]:]
ManagerD MemherD
5. Organized Under the Laws of: | 6.
Si Date;
IDAHO S %,\/(/\ [/ 2 e[201
W 77089 Narke<type or print): Title:

[ssued 11/16/2012 by SLD




