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-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

» slezatza®of Stat B -
EINSTATEMENT DIVISION OF co:Pomelst F g L E éiwf)
DOSUMENT #  F98000003091 93DEC 20 PH 3: 27

1. Corporation Name

uECF‘F AR

Principal Place of Business Mailing Address

ONE BOWERMAN DRIVE ONE BOWERMAN DRIVE
BEAVERTOWN OR 970056453 BEAVERTOWN OR 97005-6453

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m IO1 “998
Suite, Apt. #, atc. Suite, Apt. #, atc. . ..
. 5. FEI Number Applied For
City & State .City & State 93'1243023 Not Applicable
. : 6. I
Zip Country Zip Country CERTIFICATE OF STATUSDESRED L ____ .
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 dlrector?’ (LI l—l I—r = '-J lﬁ : ‘__!__-;3 b ":‘1‘:‘ E‘l'
) Name of Officers Street Address of Each ire U:f ==t Ub‘f"'"'UU'd
. Title(s) ) and/or Directors 3 Officer and/or Director . P22 ) O Stalp i ?SG_ m
CCEOQ | KNIGHT, PHILIP H ONE BOWERMAN DRIVE BEAVERTON OR 97005
PD | CLARKE, THOMAS E ONE BOWERMAN DRIVE BEAVERTON OR 97005
——|-PORFER-GEORGE : ONE-BOWERMAN-DRIVE- BEAVERTON-OR-87605—
v Kevin Wulff One Bowerman Drive Beaverton, Oregon 97005
v STEWART, LINDSAY ONE BOWERMAN DRIVE BEAVERTON OR 97005
T STILWELL, MARCIA ONE BOWERMAN DRIVE BEAVERTON OR 97005
S COBURN, JOHN F il ) ONE BOWERMAN DRIVE BEAVERTON OR 97005
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) B
1200 SOUTH PINE ISLAND ROAD . _— -
PLANTATION FL 33324 : Ef Gty o)
Acny State)| Zip Code
J FL
10. |, being appointed the registered agent of the above amed corporatton am familiar with and accept the obligations of Section 607.0505, F.S.
; N /f\\ ATy B IR
Eggr:i:gg:gdckgent \ = Ny ‘b el e/ Date November 9, 1999

1t. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that a!l fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. ™= i e
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LpneyE \\ . >~
‘ ;! ar\y ) é, ”Df /

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




