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L eyenda Lloyd 503-524-2452

(S;m‘a‘?ff)‘?t? . Registry Number: 930138-95

nf;pf“."fs “"s‘]‘zj‘E Suite 151 Date of Organization: 04/12/2013

Sulom R 9130180 13 Type: DOMESTIC LIMITED LIABILITY

e, R ib-1as COMPANY

Phonz:(503)986-2200

www.filinginoregoncom
RE: INTERGALACTIG HEALING NETWORK LLG | : AUG 0.6 2015 .
APPLICATION FOR REINSTATEMENT/REACTIVATION ' OREGON

SECRETARY OF STATE
Please complete and retum this letter and any enclosed documents for filing the requested
reinstatement/reactivation.

Submit $200 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 06/12/2015

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

By : M%% %’//3 //;e»/&“

(Authofized Signature) <

_ Any fees submitted with this docufment are non refundable and will be held for 45 deys. If the documert is
returned far filing within 45 day$ no additional fees will be due unless otherwise stated in this letter.

Business Registry
Corporation Division
(503) 986-2200

INTERGALACTIC HEALING NETWORK L

TN HUMANRL

93013895-162986
iof2 : 8/3/2015 1:13 PM
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Business Registry Database Search Ittp://egov._sos state.or.us/br/PKG_BR. WEB_ANN_RPT.MAIN%ps r...

S e Stat REINSTATEMENT ANNUAL REPORT
C““Z‘jg =y : on Registry Number: 530138-95
orporation ivisy f ization: 04/12/201

255 Capitol Street NE, Suite 151 Date of Organization: 04/12/2013

Salem, OR 97310-1327 ,
: ST ITED LIABILI

Phone:(503)5986-2200 ;ycp“ipggyE ICLIMITED LITy

www. filinginoregon.com

INTERGALACTIC HEALING NETWORK LLC

1435 NE 81ST AVE STE 100
PORTLAND OR 87213

Name of Domestic Limited Liability Company
INTERGALACTIC HEALING NETWORK LLC

Jurisdiction: OREGON

The following information is required by statute. Please complete the entire form.
Registered Agent

SALADIN LLOYD Co . If the Registered Agent has changed,
1435 NE 81ST AVE #100 the new agent has consented to the appointment.
PORTLAND OR 97213 Oregon street address required.

1) Type of Business

2) Principal Place of Business (Address,city, state,zip) 3) Mailing Address (Address, city, state, zip)
A2E20-SESTARIKCST #15— i 3798 s 1435 NE 81ST AVE STE 100
—PORTLAND OR 97233 - SesrchWViers p},f-(e_ PORTLAND OR 97213
Po ~r1 a,-ru/(/ R, 77T
4) E Member or '——-J Manageranes Address) 5) L—_l Member or [:l Manager (Name& Address)
SALADIN LLOYD

C/O 1435 NE 81ST AVE #100
PORTLAND OR 87213

6) Signatur 7) Printed Name
W@ Saladina e %}H,O

8) Date 9) Daytime Phone Number

3/3//20/5“ SL3-YER-SRTY

Make check payable to "Corporation Division™ and mail completed form with payment to
Secretary of State, Corporation Division, 255 Capito) ST NE Suite 151,Salemn, OR 87310

Note: Filing fees may be paid with VISA or MasterCard. . .
Submit the card number and expiration date ona separate page for your protection.  ANRPF1-08/03/15

8/3/2015 1113 PM



