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. Salem, OR 97310-1327 Date of Incorporation: 03/20/2003
S : Type: DOMESTIC NONPROFIT
Phona: (503)986-2200 CORPORATION
www filinginoregon.com ‘
, 02/16/2016
BANKS FIREFIGHTERS ASSOCIATION ~ AUG 24 2016
' OREGON .
SECRETARY OF STATE RECEIVED
RE: BANKS FIREFIGHTERS ASSOGIATION :
= . MAY 04 2ps:
REINSTATEMENT AMENDED AT 0% 2015
N L S e e e . Sre el e et o S s 3
Please compléte and returr this lettér and any enclosed dooumnents for fillng the requested . E”#-"?'”mﬁé’ Eﬁﬁme

relnstatement/reactivation.

We are unable to process your dosument due to the following reason(s):
Submit $200.00 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 05/16/2014.

The reasgh(s) foradmi Wlssoluﬂon/cancellaﬁon has been eliminated or did not exist.
By: A “ ‘____'.é’? . Date:_ /)g/()}/;a/(, ,
w2 (AUtHOTiZEd Signattﬁ)/ o

Any fees submitted with this dosurnent ars nontefundable and wil be held for 46 days, If the docurment Is returned for
filing within 45 days ho adeitional faes will be due unless stherwlas stated In this lstter,
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Secretary of State REINSTATEMENT ANNUAL REPORT

Corporation Division - . -0
255 Capitol Street NE, Suite 151 Registry Number: 1 3_8047 94
Salem, OR 97310-1327 Date of Incorporation: 03/20/2003

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

Type: DOMESTIC NONPROFIT CORPORATION

'BANKS FIREFIGHTERS ASSOCIATION

13430 NW MAIN ST RECEIVED
BANKS OR 97106
MAY 04 2016
| Cwemegorwmee
-Name of Demestic Nonprofit Corporation - DEPpomLANoLEGAL

BANKS FIR?FIGHTERS ASSOCIATION

Jurisdiction: OREGON Nonproﬂt Type Publlc Benef t With Members

The folIownng mformatnon is requ1red by statute Please complete the entire form,

Y

ATIE=SCH @QGU’) MCGO”' ‘300, If the Reg|stered Agent: hee changed the new Agent -
%GG-SQUIH—AWN-S:F—\ 13430 NWw Meun S’h has consented to the appointment. Oregon street addres

BANKS OR 97106 d.
. _ Bal’)kS OK Ci 9,00 requzre

Registered Agent

1) Type of Business

2) Principal Place of Business (Str. address,city,state,zip) 3) Mailing Address (Address,city,state,zip)
B00-SQUIHMAINST- |34 30 NI Main sk o ' :

BANKS OR 87106 &Qy,/cs OR C’/7/<9L€_ ‘“;iﬁ,fs"‘g",%“g?'{\ésslw L

4) President Name and Address 6) Secretary Name and Addrass
. USSERS” 7 Sy MeGonig ‘ JULEE KEMEER BRZ 7 (Chelsex /\,{or-'roy\‘
/o 13430 /vw Mainst- SRS AR G106 ‘elo 13430 MPans

BQWKS OK 47IC>L0 chks,on 017{0@

G)Sl natur J 7 | A 7)PrmtedName o
ey —Sean /h(éméﬁﬁ// o

8) Date 9) Daytime Phoné Number

/ ?S"/d .2/}dr ¢ - BO02 "32Y 2 &)

Make check payable to "Corporation Division" and mail completed form with payment to Secretary of State,
Corporation Division, 255 Capitol ST NE Suite 151, Salem, OR 97310-1327.

Note: You can also fax to (503) 378-4381. Filing fees may be paid with VISA or MasterCard Submit the card number
and expiration date on a separate page for your protection.
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