N :

FNO, W 108355 Reinstatement Annual Report Form f;(‘ff':tg’g’ ggg)’g; and Office
Returm for ADMIN DISSOLVED 02/11/2013 ROBERT HORTON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 426 HIGHWAY 16

450 N 4th STREET FAMILY SERVICES TREATMENT, LLC EMMETT ID 83617

BOISE, 10 83720-0080 | ROBERT HORTON

) PO BOX 981
EMMETT ID 83617

REINSTATEMENT FEE 3. New Registered 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 itgte i(}:{o,u%tr% (/{ ?stal Code
¥
Managerﬂ.MemberD IZG\D'Q r“: Hor‘% H PO BDX qy / f: m n

Manager DMember |:|
Manager[:] Member D

Manager [___! Member D

5. Organized Under the Laws of:

6.
IDAHO Signature: Q_L'c%’” Date-z/_] //3

W 108355 Name ( or print): Title:
Folr 1o et el

ssued 03/04/2013 by S5LD




