State of Idaho

_Office of the Secretary of State |

LIMITED PARTNERSHIP REINSTATEMENT CERTIFICATE

1, BEN YSURSA, Secretary of State of the State of idaho, hereby certify
that the registration of FAMILY MEDICAL ASSOCIATES WEST LIMITED
PARTNERSHIP, file number L 1054 ,-é limited partnership organized under
the laws of the State of Idaho, was édmihist_rdtively térmihated on March 9, 2007,
for failure to file the required anrguaf report form by the date due.

| FURTHER CERTIFY That the limited partnership has on November 30,
2007, been reinstated on the records of this office, and that its registration in the

State of Idaho is hereby restéréd. :

Dated: November 30, 2007 B




APPLICATION FOR REINSTATEMENT

To the SECRETARY OF STATE, STATE OF*ID/H—;O o
T o &9330 AM B: 38
1. The name of the Idaho corporation / limited liability company / !imiteaﬁﬂﬁqfﬁ’ﬂig(/ |

partnership applying for reinstatement following administrative dissolution Sﬂ'ﬁp'ﬁgitgge %
HIP.

FAMILY MEDICAL A SOCIATES W LIMITED PA
2. The date of its incorporation / organization was: - December 23,1985 .

- 3. The comoration / limited liability company / limited partnership / imited liability partnership
hereby applies for reinstatement. if the entity name is Unavailable, a certificate of amendment for a
name change must be attached. : ' '

—

imited liability
g

4. This application is accompanied by a current Secretary of State uge only
annual report, appointment of registered agent, or .

articles of amendment extending existence, as §
appropriate, and ﬂfiling fe g
Signature: ah <z g

€ BT, iic

Capacity/Title: — Ll e
Date: Y ey E
{must be signad by a chairman of the board of directors, officer or pariner of the 5

o

comporation / LLC /LP / L1 p)




