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e Assuried Business Mame Reactivation.
 Secretary.of State Registry Number: 94341790

Corporation Division: :
255 Capitol Strect NE, Suité 151 Date of Registration:: 06/10/2013-

Salem, OR 973101327 o FiL ED

- Phone:(503)986-2200 : L - . .
WWW, ﬁlmgmoregon com. FAMILY HELP & WELLNESS. : JUM 09 Z@lﬁ

Please complete ‘and return this Ietter and: any enclosed documents for ﬁlmg the requested ~ OREGUN
reinstatementlreactuvatuon : , _ SECRETARY OF STATE

Submit $100 for the required fees.

The above-entity hereby requests to be active on the records of the Corporation DIVlSion The effective date.of
administrative ¢ancellation is 06/1 112015 .
The‘.reason(S)'fc':r—administ‘rativé cancellation has been eliminated ordid-fiot exist.

Date : 4"’/6

By: . T
(Authorized Signature)

Any faes: subm:tted 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 Ietter

Business Registry y
- Corporation Division '
{503) 986-2200:

FAMILY HELP & WELLNESS

4341790-17085629

'hnp-;//ggov;-s__os.-sj;aié.g'r.us/br/pm_BR;wEB_ANN;RPT.MArN?ps;_rep_code=ABNREA&,.-.. 6/2/2016
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Settotary.of State. Assumed Business Name Reactivation
Corporation Division Registry Number: 94341780
A\ 1255 Capito] Street NE, Suite 15) Date of Reglstration; 06/10/2013
I ‘Salem, OR 97310+ 1327
Phone:(503)986-2200 FAMILY HELP & WELLNESS

‘www filinginoregon.com

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

Principal Place of Business:  EA0HUKKXKDCPEREEMMONS X EX KEMSRKBRUSEX
{Physica! Strect Adgress) ‘ 530 Center St NE.Ste 700, Salem, OR. 97301

Authorized Representative: TIM DUPELL
WMailing Address: UKANE RN RSREK ROX KE
530 Cenler St NE Ste 700, Salem, OR 97301

Registrant{s) - Name(s).and Physical Address{es):
WILDERNESS TRAINING &

CONSULTING, LLC
530 Center St NE Ste 700, Salem, OR 67301

Countles: _
3 BAKER CROOK' & HARNEY & Lake B morrow & union.

& BENTON & curry HOOD RIVER B uane MULTNOMAH B warLowa

X GLACKAMAS. & pescuuTes B JacksoN & Lincown & poLk X -wasco.
&-cLatsor & pousLas JeprErsoN B LN RsHErman B waASHINGTON
&-coLumiia 5 GILLIAM B3 JOSEPHINE B matieur B9 miLamook B wHEELER

& coos X GRANT & KLAMATH MARION D2 UMATILLA YAMHIL

Business Description: (Primary business
activity)

Signatures: New regfstrants must sign. If any Registrants are WITHDRAWING, withdrawing Reglstrants or
Authorized Representative must sign.

By my signature, | declare as:an authorizing authority, that this filling has.-been examined by me and. is;, 1o the
best of my knowledge and belief true, correct and complete. Making false statements in this document is
against the law and may be ,enalized by fines, imprisonment or both.

Signaturs: Signature:

Contact Name: Cindee Gannon Phone Number: _541.74"9.4043.

Make check payahle to "Corporation Division" and maljl. completed form with payment tothe

address.above,
Note: Filing.fees may be pald with a major credit card.
Submit the card numbar and expiration date on 2 separate page for your protection.

http://egov.sos.state.or.us/br/PKG_BR. WEB_ANN_RPT.MAIN?ps_rep_code=ABNREA&... 6/2/2016




