' 5/16/2018

W 133486

Manager ] Member (]

no. W 133486 Reinstatement Annual Report Form fﬁﬁeﬁﬁtﬁ' ggg)';;a"d Office
I ADMIN DISSOLVED 04/30/2018 BETTY THIEMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 253 ADAMS ST
450 N 4th STREET OWENS MEDICAL PLLC TWIN FALLS ID 83301
PO BOX 83720 KEVIN OWENS
BOISE, ID 83720-0080 21 GRANADA PL
BURLEY ID 83318
REINSTATEMENT FEE 3. New Registeraed Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Manager[] Member (3] Kevin Owens 21 Grande Place  Burley ID USA 83318

Managerl:l Member (]
Manager_] Member[]
5. Organized Under the Laws of: |6,
Signature. Date:
IDAHO
P 05/16/2018
W 1 33486 Name (type or print): Title:
Kevin Owens Member

ssued 05/16/2018 by online




