Secreta;y of Stata
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255 Capitol Street NE, Suite 151 ' Registry Number: 789343-88
Salem, OR 97310-1327 Date of Incorporation: 01032001
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Fax(503)378-4381 ' - ‘
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RICHARD LANE
15495 SW SEQUOIA PARKWAY #300 A FlLED
PORTLAND OR 97224 -
N DEC 1 6 2083
RE: LANE TRAVEL, INC. _ | OHEGON
REINSTATEMENT AMENDED SECRETARY OF STATE

Please complete and retum this letter and ar.y erclosed documents for filing the requested
reinstatement/reactivation. ,

We are unable to process your document due to the folloﬁhg reason(s):

Submit $60.00 for the required fees.

The above entity hereby raques'.s to be active on the records of the Corporation Division. Tho offective date of
admlnlstratlvo dissolution is 3/7/2003.

The reason(s) for adm!nlstrawe dissolution has been eliminated or did not exist.
By: MLW Date:; n‘" 1-0 Y
(Authorized Sigflatyre)

Any fees submitted with this document are nonrefundabile and will bo heid for 45 days. If the document Is returned for
filing within 45 days no additional toos will be due unless otherwise stated in this letter.
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Secretary of State

Corpotation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327
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REINSTATEMENT ANNUz® %
Registry Number: 789343-£;
Date of Incorporation: 01/03/2001

Type: DOMESTIC BUSINESS CORPORATION

LANE TRAVEL, INC.
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Name of Domestic Business Corporation
LANE TRAVEL, INC. ’h A
Registered Agent 3 T e Jurisdiction

SARAH.S CONLEY-.- 1.'-=‘L-l-»‘t§ A ! b
15495 SW SEQUOIA PARKWAY #300
PORTLAND OR 97224

OREGON

I the Registerad Agent has changed, the new Agent
hig conssniad to the spponiment.

The following information s requirndd by statute, Please compiete the antire farm,
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5) Secrslary Name and Address "2

"
BRI LTI A e

N
- A } f
A T TN T TR R Lt
Ed "\ W
e iR R
aﬂ A gi ' i Ty \.‘ "‘ N AU
1-”...,:,..- . e
7) Printed Name
>4 ;i TR i . B
LR SN : IS E
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Return the completed form and fee to Secretary of State, Corporation Division, 255 Capitol St. NE, Suite 151,

Satem. OR 97310-1327. Note: You can also fax to (503) 378-3381 . Filng lses miay be paid with VISA or MasterCarg.
Submit the card numb-r and expiration date on a separate page for ynur protection,
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