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Secretary of State Registry Number: 937669-97
gsosfpgra‘ilt"? S‘imstl;% suite 15 Date of Authority: 06/12/2013
S OR 97310.1307 - Type: FOREIGN BUSINESS
’ CORPORATION
Phone:(503)986-2200
www.filinginoregon.com
FIiLED
RE: CMC SERVICES GROUP INC JUL 24 2015
‘ OREGOCN
SECRETARY OF STATF

APPLICATION FOR REINSTATEMENT/REACTIVATION

Please complete and return this letter and any enclosed documents for filing the requested
reinstatement/reactivation.

Submit $825 for the required fees.

The above entity hereby requests to be active on the records of the Corporation Division.
The effective date of
administrative dissolution is 08/08/2014

The reasan(s) for aiminimtion has been eliminated or did not exist.
\v-.._ ) ’ .
By: %W‘.JMA’ Date : 7/5//{ -
g / )/

(Authoviz&€d 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 addltlonal fees will be due unless otherwise stated in-
this letter. :

CMC SERVICES GROUP INC

S i

ittp://egov.sos.state.or. us/br/PKG BR_WEB_ANN_RPT.MAIN?ps rep . code—ANRPFZ&ps reg . nbr—9376 7/3/201:¢
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REINSTATEMENT ANNUAL REPORT
Registry Number: 937669-97
Date of Authority: 06/12/2013

Secretary of State

Corporation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

Type: FOREIGN BUSINESS
CORPORATION

Phone:(503)986-2200
www.ﬁlinginoregon.com

CMC SERVICES GROUP INC
~20FRUMAN-SUITE406—— /2 Contd Aye.

—RVNE-CA92620— | C[/léyﬁﬂ/‘éu’)y ?Z@O/

Name of Foreign Business Corporation
CMC SERVICES GROUP INC

Jurisdiction: WYOMING

The following information is required by statute. Please complete or correct the entire form
below.

Registered Agent
HANNAH HALLIWELL

If the Registered Agent has changed,

4730 AUBURN #48 | the new agent has consented to the
SALEM‘OR 97301 appointment. Oregon street address
required.

1) Type of Business

2) Principal Place of Business - 3) Mailing Address
(Address,city,state,zip) (Address,city,state, zip)
~FSIASMINEST D50 E ottt Bl 5oTROMAN SUITE 100 1621 Contrad e
meabéfvpl oR 9750/
CASPERAN82604- IRVPNEGAQ26L Ches, enneMJYQZOO /
4) President Name and Address 5) Secretary Name and Address
MEL CORVACHO LAURIE CORVACHO
SUITE 100 ) | 20-TRUMAN-SUHE=00
IRVINE-CA-92620— IRANE-CA-92620__ .
V(2] central Ave [ G2f Central Ave
Cheqenre ™ §200) Chesensg N S200)
6) Signature _ &QD o 7) Prlnted Name
‘il Laure Corva oﬁuz)
8) Date 9) Daytime Phone Number
/ //s 1 75-T% - SSI5 aSYl~506-8$00
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