121112007

C 156143

no. C 156143

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/30/2017

Return to:
SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720
BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

1, Mailing Address: Correct in this box if needed.

KEYMED, INC,
1465 BANNOCK HWY
POCATELLO 1D 83204

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

BRIAN LUNT
102 OLD TOM DR
MCCAMMON ID 83250

3. New Registered Agent Signature.

Street or PO Address

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
City

State  Country Postal Code

Office Held Name
Peeided  Rrvan Lt jo2 00 Tom Megmen 1> USA SRI2
VIS Riesiden™  Dauld Mills  JBO Suwmik D Teudelis \» UIA BRe
Twuwf%% Ol stoddird QU Stala PL - Pocatelo 1D BA B3
5. Organized Under the Laws of: | 6,

Signature; - - Date:
IDAHO %@ iz fufi7-
C 156143 Napfe @ype or pHpt): ' Title:
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[issued 12/11/2017 by online




