£

no. C 181948 Reinstatement Annual Report Form ?&g‘?rgﬁt';t‘éf_ ’;%exng and Office

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 696 WHITE-PINEDR- 24 (- €. {000
450 N 4th STREET MCKEE ORTHOPEDICS AND SPORTS MEDICINE, | TWIN FALLS ID 83301

PO BOX 83720 P.A

BOISE, 1D 83720-0080
- BoA-BE LI R-A = E ST
TWIN FALLS 1D 83301

REINSTATEMENT FEE / é / 5,(.}., Ave 5 Sfe 200 3. New Registered Agent Signature.

oue: $30.00 Twin Falls 70 K330/
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

President  Rotm Tyler McKee 4000 M 2664 E Twin Falls ID Twin Falls 83301

5. Organized Under the Laws of: {6.

IDAHO Signature: “/’Z\ Da,l:;:v Sz

C 181948 Name (type or print): Tide: |
2. Tyler v¥hee Presi dent-

ssued 10/09/2012 by SLD




