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. __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.% . l 0F
Y Y APPIICATION Hee. FLORIDA DEPARTMERT OF STATE -

\\
1 M Sandra B. Mortham g TR [y,
FOR o ‘/ Secretary of State g““ h ﬂ 2‘: ﬁj]&
REINSTATEMENT 5% DIVISION OF CORPORATIONS ‘

DOCUMENT # Fqgoooooaq b 97 APR -2 M 7: 55
1. Corporation Name me v v A1 GCTATE
SECRETARY UF STATE
TALLAIASSEE FLORIDA
FIRST PORTLAND CORPORATION

Principal Place of Business Mailing Address

7145 SW VARNS ST.
PORTLAND, OR 97223 RE 'NSTATEME aj)
I above addressss are Incorrect in any way, line through incorrect information and enler correction below. NT 31 2' q q

2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicabie 4. Dale Incorporated or Qualified
. © 4 . |,.2Jo Do Business in Florida
1 Bulte, Apt, ¥, elC. Sulte, ApT. #, B1G. i 1-22--95
- o o ) 5. FElI Number Applied For
City & Stafe City & State 930870892 Not Applicable
6

$8.75 Additional Fee required
far a Certificate of Status

EZ Country Zp Counlry CERTIFICATE OF STATUS DESIRED ]

7. Namas and Streat Addresses of Each Qlficer end/for Director (Florida nanprofit corporations must list at least 3 directors)

CR2EDAQ (12/96)

Name of Officers Street Address of Each
Thle(s) and/or Directors Cificer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Exhibit A
LY LB P
-804
L g
—]
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent
Name
CT CORPORATION
1 2 0 0 SSOUTH PINE I SLAND ROAD Street Addrags (P.O. Box Numbeor is Not Acceptable)
PLANTATION, FIL, 33324 “Suite, AL, ¥, Ete. o
City State | 2ip Code

10. |, being appolinted fhe reglstered agerft|olfpe above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Wb Sfeowd Osst Sery o 320192
]]‘j}FHTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No @ on intangible tax)

Eignature of
Reglstered Agent

! I
12. Feertily that | am an afficer or director or the receiver or trusies empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
. this reinstatemant application, the reasen for dissolution has boon eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.5. The infarmation indicated
%on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

:'| sioNATURE: %Mm G‘f‘ﬁf? /é’m/ﬁﬁo,é/@/é_,,,, J;f,’//f/ _DO3-4EL-3417

OF BIGNING OFFICER OR DIRECTOR Daytimo Phone #




EXHIBIT “A”

DIRECTORS AND OFFICERS OF BUSINESS

NAME OFFICE ADDRESS
Leonard Ludwig President/Director 7145 S.W. Varns Street
Portland, OR 97223
John Estok Senior Vice President/ 7145 S.W. Varns Street
Director Portland, OR 97223
Alan Dishlip Senior Vice President 7145 S.W. Varns Street

Arthur E. Levinson
Gretchen M. Brask
David M. Farber
Donald Hadley
Robert Nemhauser
Robert ‘Toppel
Thomas E. Lauw
John F. Enyart
Amy W. Sherwood

Gary Harinski

Vice President/
Secretary/Director

Assistant Secretary
Vice President

Vice President &
Cheif Financial Officer

Vice President
Vice President
Vice President

Vice President -
Credit

Assistant Vice
President - Controller

Assistant Vice
President

gh\corpbookipostrestipciafficers. Ist

Portland, OR 97223

7145 S.W. Varns Street
Portland, OR 97223

7145 8. W. Varns Street
Portland, OR 97223

7145 S.W. Varns Street
Portland, QR 97223

7145 8. W. Vams Street
Portland, OR 97223

7145 S.W. Varns Street
Portland, OR 97223

3003 S.W. 153rd Drive
Beaverton, OR 97006

7145 S.W. Varns Street
Portland, OR 97223

7145 S.W. Vams Street
Portland, OR 97223

7145 S W. Vams Street
Portland, OR 97223

7145 S W. Varns Street
Portland, OR 97223

% P



