= —
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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F E L‘ E:' E}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OLFEB | | A 7254

SECRETARY of 3(ATE
L. FLORIDA

YT
DOCUMENT # V29219 T TALLAHASSE

1. Corporation Name

Jane Butel Corporation

2. ‘Pn"?"lcipal Office Address 3. Mailing Office Address
125 Second Street NW
Sulte, Apt. #, etc. i Sulte, Apt. #, etc.
4. Date Incarporated or Qualified '
T - T L= R : _ . To Do Business in Florida 04/1 4/1 992
Cily & State City & State
RS N e R S L U s oo e =T e 1S B - FE NUMber = S it el A'ﬁ[iéﬁ For ™
Ibuquerque, NM

Albuquerque, 650327060 Not Applicable
Zip Country Zip Country 6 ]

87102 USA CERTIFICATE CF STATUS DESIRED [] | atiiahaeni

7. Name and Address of Current Registared Agent

Nalzne .
Joe| Bernstein

Strest Add P.O. Box Number is Not A tabl . R A TE T e e T T T -
res ress ( ox Number is Not Acceptable) 2666 Tlgerta” Ave. ~ ‘?:—-L‘l La[} o m;i:_’:; HeEii1 )
WAL AL PSS oy BN Y el ()

=

Suite, Apt. #, Etc.

#104
City M . . State Zip Code
iami FL | 33133
8. |, being appainted the registered agent of t fofy, am familiar with and accept the obligations of section 607 G505 or 617.0503, F.S.
Signature of ' '// y
Ragistared Agent Date / & Z
/ REGISTERED AGENT MUST SIGN ] 7 /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Birectors Officer and/or Director City / State / Zip
PD. _lJaneButel_ . . . _ . __  _| 125 Second Street NW . - Albuguerque, NM 87102

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Jane Butel Jan. 27,2004 (505) 243-2622

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E081 (10/02)




