Secretary of State Assumed Business Name Reactivation

Corporation Division ' Registry Number: 160268596

255 Capitol Street NE, Suite 151 Date of Registration: 10/08/2019

Salem, OR 97310-1327

Phone: (503)986-2200 R FILED: JUN 2 42024
Fax: (503)378-4381 . OREGON SECRETARY OF STATE

https://sos.oregon.gov/business/

160268596-26393451

RENTAL FIXERS REAABN

Name of Assumed Business Name Registration:

RENTAL FIXERS

Please complete and return this letter and any enclosed documents for filing the requested reinstatement/reactivation.
Submit $100 for the required fees.

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

cancellation is 11/30/2023

The reas )Yor admlnlstratlve cancellation has been eliminated or did not exist.

By : ) Date"\T\)V\e (Z-U\"Zq

(Authorlz&\§|gnature)

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




Secretary of State

Corporation Division Assumed Business Name Reactivation
255 Capitol Street NE, Suite 151 Registry Number: 160268596
Salem. OR 97310-1327 Date of Registration: 10/08/2019

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:
RENTAL FIXERS

v

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: 1565 SE 127TH PORTLAND OR 97233

(Physical Street Address)
Authorized Representative: NW PROPERTY MANAGEMENT AND MAINTENANCE, ...
Mailing Address: 10117 SE SUNNYSIDE RD STE F26 CLACKAMAS OR 97015

Registrant(s) - Name(s) and Physiéal Address(es):
NW PROPERTY MANAGEMENT 1565 SE 127TH PORTLAND OR 97233

AND MAINTENANC; A/LL

Counties:

O Baker , 0 crook O HARNEY O Lake O morrROW 3 union

(3 eenToN O curry O Hoop RIVER O tane MULTNOMAH 3 waLLowa
CLACKAMAS (J pescHuTES 0 yacksoN O uincown O powk J wasco

O cLatsor O boucLas OJ JeFFeERSON OJ LinN O sHErRMAN (3 WASHINGTON
O coLumsia O GiLuam (O JosePHINE (J MALHEUR O TiLLamook O WHEELER

O coos O3 GRaNT O kLamaTH 3 mARION O umaTILLA 03 YAMHILL

Business Description: (Primary business activity) PROPERTY MAINTENANCE AND REMODELING SERVICES

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 imprisonment or both.

Signature: Signature:

N * (\ \'b \ d
Contact Name: | OANNX “H:/‘(}/’K)ULQ Phone Number:

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.



