6/20/24, 9:19 PM Business Registry Database Search

Secretary of State Assumed Business Name Reactivation
Corporation Division Registry Number: 74729790
255 Capitol Street NE, Suite 151 Date of Registration: 02/07/2011
Salem, OR 97310-1327
Phone: (503)986-2200 F'LED JUN 21, 2024 ‘
Fax: (503)378.4361 OREGON SECRETARY OF STA
T 11 T T i
90-26391116 -
SPRINGDALE CLEANERS REAABN

Name of Assumed Business Name Registration:

SPRINGDALE CLEANERS

Please complete and return this letter and any enclosed documents for filing the requested reinstatement/reactivation.
Submit $150 for the required fees.

The above entity hereby requests to be active on the records of the Corporation Division. The effective date of administrative

cancellation is 04/01/2021

The reason(s) for administrative cancellation has been eliminated or did not exist.

By : Oﬁ%—* Date : ‘é/?—l / ’)/02."(

(Authorized Signature)

Any fees submitted with this document are non refundable and will be held for 45 days. If the document is
returned for filing within 45 days no additional fees will be due unless otherwise stated in this letter.

Business Registry
Corporation Division
(503) 986-2200

https://egov.sos.state.or.us/br/PKG_BR_WEB_AN N_RPT.MAIN?ps_rep_code=ABNREA&ps_reg_nbr=74729790&ps_show_rei=Y 1/2



6/20/24, 9:19 PM Business Registry Database Search

Secretary of State

Corporation Division Assumed Business Name Reactivation
255 Capitol Street NE, Suite 151 Registry Number: 74729790

Salem, OR 97310-1327 Date of Registration: 02/07/2011

Phone: (503)986-2200
Fax: (503)378-4381
https://sos.oregon.gov/business/

Note: Renewal due every two years

Name of Assumed Business Name Registration:
SPRINGDALE CLEANERS

The following information is required by statute. Please complete the entire form. If any of the information is incorrect you can
make changes on this form.

Principal Place of Business: 6337 SW CAPITOL HWY PORTLAND OR 97239

(Physical Street Address)

Authorized Representative: CHULMYOO

Mailing Address: 6337 SW CAPITOL HWY PORTLAND OR 97239

Registrant(s) - Name(s) and Physical Address(es):

CHUL M YOO 6337 SW CAPITOL HWY PORTLAND OR 97239

Counties:

O saker O crook (O HARNEY O rLake O morrow O union

(J BeENTON O currY (3 HooD RIVER O Lane MULTNOMAH (J waLLowA
(3 cLackamAS O pescHUTES O sackson O uincown O rork (O wasco
O cLatsop O bouctas O JEFFERSON O unwn ~ (O sHermAN O wASHINGTON
O coLumsia O ciLLiam (3 JoSEPHINE O MALHEUR O TiLLamook O wHEELER
O coos O GRrRANT O3 KLAMATH O MARION O umaTiLLA O YAMHILL

Business Description: (Primary business activity)

Signatures: New registrants must sign. If any Registrants are WITHDRAWING, withdrawing Registrants or Authorized
Representative must sign.

By my signature, | declare as an authorizing authority, that this filing has been examined by me and is, to the best of my
knowledge and belief true, correct and complete. Making false statements in this document is against the law and may be
penalized by fines, imprisonment or both.

Signature: @/V\—ﬁ_ Z/)/\ Signature:

Contact Name\.ﬁ?i:‘? e (’M/L MIN \BU Phone Number: _SGR - 9} - 3934

Make check payable to "Corporation Division" and mail to the address above.
Note: Filing fees may be paid with a major credit card. Submit the card number and expiration date on a separate page for your protection.
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