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Secretary of State ' Registry Number: 94261691
Corporation Division Date of Incorporation: 06/06/2013
255 Capitol Street NE, Suite 151 Type: DOMESTIC NONPROFIT
Saler, OR 97310-1327 CORPORATION

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

MAR 142017
RE: ROOSEVELT HIGH SCHOOL PTSA o ggg& STATE

APPLICATION FOR REINSTATEMENT/REACTIVATION

Please complete and relun this letter and any. enclosed docurnents for filing- the requested
reinstatement/reactivation,

. Submit $150 for the réquired fess.

The above- entity hereby requests to be active onthe records of the Corporatron Divislon. The effective date of
administrative dissclution is 08/07/2015 ) ;

The reason(s) for administrative dissolution. has been ellminated or did not exist.

_ Date: WP TC)('\\"} IQ;OI:%‘ :

-Any fees submitte"with this document -are non refundable and will be held for 45 days. If the documerit Is

returned for filing within 45 days.no additional:fees will be due unless otherwise stated in this leiter.

Business Registry
Corporation Division
(503) 988-2200:

ROOSEVELT HIGH SCHOQOL PTSA

61691-17610865 REIANA



Secretary of State

Corporation Division

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

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

REINSTATEMENT ANNUAL REPORT

Registry Number: 94261691

Date of Incorporation: 06/06/2013

Type: DOMESTIC NONPROFIT CORPORATION

ROOSEVELT HIGH SCHOOL PTSA
. 6941 N CENTRAL
| PORTLAND OR 97203

Name of Domestic Nonprofit Corporation
ROOSEVELT HIGH SCHOOL PTSA
" Jurisdiction: OREGON

Non Profit: Pubhc Benefit With Members

e

——=

g
?I?the Registered Agent has changed,

the new agent has consented to the appointment. Oregon street
address required.

6941 N CENTRAL
PORTLAND OR 97203

4) President (Name & Address)

MIGHEHHE-TATSTREETER Jmm:t/?wjd
6941 N CENTRAL
PORTLAND OR 97203

6)($ig ature

8) Date

\\5\_\?

|
-

The following mformatlon is requ1red by statute. Please complete the entire form.
= Registered.Agent . -
" SUSAN-HANMANN- _ : \ « Drecion,
4508 SE-BELMQNT STE-4085— z .
RORTLAND-OR-97245 - \GOLIE elment
Freloo®
1) Type of Business ‘?oﬁ’\cud ORALLD
2) Principal Place of Business (Address,city,state,zp)

3) Mailing Address (Address,city,state,zip)
6941 N CENTRAL
PORTLAND OR 97203

5) Secretary (Name & Address)
~srEKeHErrtEE—— Mlge Cha

6941 N CENTRAL

PORTLAND OR 97203

7) Printed Nam
ﬂ\w\o_, Y\W—_..__ e

-2 ’9) Daytlme PhoneWumber "o T

50 484 OLFAH

c———

Make check payable to "Corporation Division" and mail completed form with payment 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.

ANRPF1-11/16/16




