STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER

Type or Print Legibly SECRETARY OF STATE

$25 Filing Fee - Profit
$10 Filing Fee - Nonprofit

Statement of Suspension of Business

(Filed in Lieu of the Corporate Report)
The undersigned certifies that the below corporation is no longer engaged in active business in the State of New
Mexico and this statement of such suspension of business is executed and filed in accordance with Sections 53-5-9
and 53-8-88.1 NMSA 1978.
Wherefore, we hereby direct that the name of the corporation be stricken from the list of active corporations in
the State of New Mexico, but such action shall not be construed in any sense as a formal dissolution/withdrawal of
such corporation nor shall such corporation be relieved thereby from any outstanding obligation.

Initial Statement Renewed Statement

The Corporation Name, DBA Name(s), and Business ID Number are:

The corporation is incorporated under the laws of:

The name of the registered agent is:

Individual First and Last Name OR Registered Corporation Name and Business ID #

The New Mexico street address of the initial registered agent is: (must be a valid physical address)

City State Zip code

Executed Date:

Signatures of Officers Printed Names and Titles

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505) 827-3600 or (800) 477-3632 | FAX: (505) 827-8081
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Document Delivery Instruction Form
Please fill out in its entirety

Contact Name:

Contact Phone Number:

Attention:

Mailing Address:

City State Zip code

Email Address:

All documents will be emailed to the email address listed. If an email
address is not provided the documents will be mailed to the address
listed.

check if you choose to pick up your documents

Documents listed for pick up must be picked up within five business days or documents will be emailed.
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