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11. This corporatlon owes or has paud the current year (560 other side for Information
Intangible Personal Property tax due June 30.  Yes I___] No on Intangible tex.)

12. 1 cenlity that | am an officer or diroctor of the racolver or trustes ompoworad to exocule this application as provided for in chapter 607 or 617, F.5.  further certify thal whon filing
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P/C DeSantis, Nunzio 600 Central SW 3rd Floor | Albugquerque, NM 87102
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600 Central SW 3rd Floor | Albuauerque, 87102
8. Name and Addross of Current Reglstored Agont 9 Narﬁe and Address of New Regisicred ’
p 7 7] Name T S /J\
The Vre Jorn T
120? HAvsn;]T(ﬁEEJE]Hgl!EI '%(5”{30771:‘10:#1 S\{S%E‘-\'Y‘)‘ Jﬂ c.v Siroot Address (P.O. Box Number Is Not | Accepiable) )
S - Tl T PR 2 l&i 'f o1

TAU.AHASSEE FL 52301 Sulte, Apt. #, Etc. "] 1( ;1 U.""H [T b | [ 1~

CR2EQ40 (387

SIGNATURE AND 1YPLD IHINTE D HAME OF SIGNING OFFICER OH DIRECTOR [ate Craylime Phono i



