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Secret ofState . Assumed Business Name Reactivation
ary ot State, Registry Number: 55336490

Corporation Division : P
255 Capitol Street NE, Suite 151 Date of Registration: 10/14/2008

Salem, OR 97310-1327

Phone:(503)986-2200

L _ REFTOWN.COM
www.filinginoregon.com

Please complete and return this letter and any enclosed documents for filing the requestefi {__— )
reinstatement/reactivation.
NOV 08 2017

Submit $100 for the required fees.

The above entity hereby requests to be active on the records of the Corporatlon Dl§g onqﬁe egec§ cgte of
administrative cancellatlon is 10/15/2016

trative cancellatlon has been eliminated or did not exist.

The re; son(
Byf ol Date : ///’)4//7
(Aufchorized Signature)

Any fees éubmitted 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

' REFTOWN . COM

.

55336490-1844




Secretary of State Assumed Business Name Reactivation
Corporation Division Registry Number: 55336490

255 Capitol Street NE, Suite 151 Date of Registration: 10/14/2008

Salem, OR 97310-1327 . ’ -

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

The following information is requi_red by statute. Please complete the entire form. If any of the information is
- incorrect.you can make changes on this form. :

Principal Place of_Bﬁsiness:. - 915 SW HUNTER ST DALLAS OR 97338
(F\’hysica] Street Address) i

Aufr!orized Representative: ~ RICHARD A ROHDE : _ “
Meling fddress: T VO o7 DALAS (RN
'Registrant(s) - Name(s) and Physmal Address(es) ‘

RICHROHDE 915 SW HUNTER ST DALLAS OR 97338

Counties: _ , ‘

X BAKER - B crook X HARNEY LAKE X MORROW & uNioN

X BENTON X CURRY X HOOD RIVER LANE X MULTNOMAH WALLOWA
CLACKAMAS DESCHUTES JACKSON LINCOLN X poLk X wasco

X cLaTsoP X pouclLAs X JEFFERSON LINN BJ SHERMAN X WASHINGTON
& coLUMBIA & GILLIAM JOSEPHINE MALHEUR X TILLAMOOK X WHEELER

X coos X GRANT X KLAMATH & MARION UMATILLA X YAMHILL
Bu.si'ness Description: (Primary business < 0(4'01 We_ .

activity)

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 fi iling 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 lay pealized by fines, imprisonment or both. -

}

Signature:

Contact Name: K_ILH QO nHoC. Phone Number: 503~ é'L? '38 K0

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.




