NEW MEXICO PUBLIC REGULATION COMMISSION

1120 PASEO DE PERALTA/PO BOX 1296
SANTA FE, NEW MEXICO 87504-1269

COMMISSIONERS

DISTRICT 1 JASON A, MARKS, CHAIRMAN
DISTRICT 2 DAVID W. KING

DISTRICT 3 BEN R. LUJAN

DISTRICT 4 CAROQOL K. SLOAN

DISTRICT § SANDY JONES, VICE CITAIRMAN

Danicl Maytield, Chief of Stall
{505) 827-4333

Corporation Department
(503) 827-4504
WINPT, swate nntus

MARCH 4, 2008

EL CRESTON MUTUAL DOMESTIC WATER CONSUMERS ASSOCIATION

372 MIRA SOL RD
LAS VEGAS, NM 87701

RE:  EL CRESTON MUTUAL DOMESTIC WATER CONSUMERS
ASSOCIATION, NMPRC #24357549

In accordance with New Mexico Statutes, enclosed 1s the Certificate of Reinstatement of said
corporation. If vou have any questions, feel free to call a Tax Examiner, Collector and
Revenue Agent at (505) 827-4510.

Sincerely,
A
é//(*-f"(,(,//km . > yheee

“* T Ann Echols
i Bureau Chief

AE/as



| OFFICE OF THE
PUBLIC REGULATION COMMISSION

CERTIFICATE OF REINSTATEMENT
OF
EL CRESTON MUTUAL DOMESTIC WATER CONSUMERS ASSOCIATION

2457349

The Public Regulation Commission certifies that the application for reinstatement duly
signed and verified pursuant to the provisions as set forth by New Mexico Statutes has
been received and is found to conform to law.

Accordingly, it is further certified that, the Public Regulation Commission issues this
Certificate of Reinstatement effective February 29, 2008.

DATED: March 4, 2008

In testimony whereof, the Public Regulation of the
State of New Mexico hag caused this certificate to be
signed by itg Chaiman and the seal of said
Comm"sion to affixed at the City of Santa Fe.

. Sn— N,
Chairman

/i Bureau Chief



NEW MEXICO PUBLIC REGULATION COMMISSION

COMMISSIONERS 1120 PASEQ DE PERALTA/ PO BOX 1296

SANTA FE. NEW MEXICO 87504-1269

DISTRICT T JASON A. MARKS. CHAIRMAN
DISTRICT 2 DAVID W. KING

DISTRICT 3 BENR.i.UJAN

DISTRICT 4 CAROL K. SLOAN

DISTRICT 3 SANDY JONES, VICE CHAIRMAN

panie! Mavfield. Chiel of Staff
(303} 827-4333

Corporation Departument
{505) 827-4504
W TIMPre, state. nm,us

FEBRUARY 14, 2008

KARYL LYNE
&9 ROADRUNNER RD
LAS VEGAS, NM 87701

RE: EL CRESTON MUTUAL DOMESTIC WATER CONSUMERS ASSOCIATION
NMPRC #2457349

in reference to your letter dated January 27, 2008, please be advised that an audit of this
corporation finds the following:

The above referenced corporation was revoked on 10/24/4G7 and has two years {rom that
date to reinstate by tiling the retnstatement application, repori(s), and payment due.

since this corporation was revoked an application for reinstatement must be completed.
The reinstatement fee of $25.00 is required and is listed on the 12/31/05 report. The
Nonprofit Corporate Reports for the taxable years ending 12/31/05 and 12/31/06 are each
due with $20.00. The Nonprofit Corporate Report for the taxable year ending 12/31/07 is
due with a $10.00 filing fee.

Enclosed are reports for filing and an application for reinsiatement. Please return
compieted reports with information current for each year, the completed application, and

payment to my attention for reinstatement.

[t 1 can be of further assistance, please call (505} 827-4510 or correspond to the address

above,
Sincerely,

s TP | \ ';ﬁ a}’;’}'
Artilie Shuman X & ,Cﬂ
Tax Exammer, Collector & Revenue Agent ( P I B



PUBLIC REGULATION COMMISSION
TAX COMPLIANCE DIVISION

PO BOX 1269

SANTA FE, NM 87504-1269

APPLICATION FOR REINSTATEMENT
(TYPE OR PRINT LEGIBLY)

Pursuant to New Mexico State Statutes the undersigned applies to the commission
for Reinstatement:

I. The name of the corporation iS‘E; ;4( STCA ,fimu,,m ;/»4-,“
. o llATE Lisews HSSac B Tiore
NMPRC# Q\*Ilm 7%7&:\(1 the effective date the Certificate of

Revocation was filed: Month /U Day O Year [ 7

2. (Mark (“X™) on the appropnate item):

Grounds for revocation did 110t exist:
(If applicable, please explain)

S . .
X Grounds have been eliminated upon the filing of delinquent
reports and/or fees due.

3. The name satisfies state law regarding availability of corporate

name. %
" Il

/{/ i ,_,-“‘La - l\w“""“".g-&—-""""“

AUTHORIZED OFFICER
S (SIGN ATURE) -

"‘.'
s

I _
NAME: OuSan Hauss

ADDRESS: 297 i Vhigs Son QL)

CITY: Lpsheens ST: N M¥__ ZIP CODE: $7°G |

NMPRC-RI
07/03



RETURN TO:

NM PUBLIC REGULATION COMMISSION

CORPORATIONS BUREAU

P.O. BOX 1269 OR

SANTA FE NM 87504-1269

See instructions on back of page.

ANNUAL REPORT ’z./ ror taxable year ending - /‘7‘\ /:2/ .f

SUPPLEMENTAL REPORT

DOMESTIC NONPROFIT CORPORATION

\\

(if 2ny information changes)

|
I I — ~ :‘\ n | - 3
| EXACT Name E—h LS TON § A AL DO T RATEE LISFR s ﬁ;‘zyj(
; CORPORATE -
P NAME Address o ivhes Do [
AND
US. MAILING | City, State, Zip [ W R LV AL ey .
ADDRESS v ' g.f*ef“:- VEOH >y A R
2 | PRINCIPAL PLACE OF BUSINESS IN NEW MEXICO . 3 | NMPRC Certificate of iscorporation Number
i o a3, ) —
Street f\ { E Vi o f7 2%‘/ g
City, Zip bl . K45 2 7 h
4 | REGISTERED AGENT AND OFFICE LOCATION WITHIN NEW MEXICO FOX SERV ICE GF PROCESS o
(Filing corporation cannot be its own agent)
i; i Name | :Bwi_:ﬁm RUE S ]
| Street Address | 32 41RA Hor E}} §
Ci{y, Zip ‘_*f‘i"‘- (br g:ﬁ_;} ;\J ;‘?“ o ﬁ “EE.,. ‘
5 | BRIEF STATEMENT OF CHARACTER OF AFFAIRS BEING CONDUCTED |
{ Dé Y& O f}\xi'}\;MTtJ\ LN A DEFE 21 DARLS DT S ‘_Dfoflju, E v BT CONTERVAT (O b ( ST AG {d&f‘fr i REDEN T, h s,/
¢ | DIRECTORS AND OFFICERS List the names and addresses of ALL the directors and officers and identify every title sach
director holds. A New Mexico non-profit corporation shall have not less than 3 directors,
{(optional)
Office/Title Name Address Additional Titles
Director Flvz Bl | e e Pson, 3;3“ GLURASeED LY NG S7T04
Director 'fjw“a; Wl §~§‘~ YE (LA ._.D FLLOE S ._.E;_; A §"ﬂi 31’?":’ 3 f
i Director - i} '1 ) ,I
resident -\W&.?'C' N l,l} jfff; y;’,"_, '!‘ 2 A Sads H»\...{,.. _.‘} AT {J'\z‘k\ ’?5 17 L‘j ;
Vice President ;\g( BED0 VALS N ZOE LA 40 27 Do "y ‘.a'..,';,:; Ny S-"l’};‘}i
% Secretary e e L"‘:}{'\‘Q, X 'ZL ADERNNDC kb LV AW ST
; ‘Treasurer iEzKQN» i bpmg\ A e EiD AN 1-313 A, Ao VS0 ]
i Attach schedule of additional directors und officers if needed
7 | SIGNATURES Under penalties of perjury, we declare and affirm that we have “)'afmned this report, inciuding the
| accompanying schedules and statements, and that ail statements contained therein are true and correct.
4 1
Datc Printed Name Signh‘mre Titie
| ifﬁ'f_ ’ e "‘\‘ | ) Y ,\':*:7 ’a{‘ . N ,,w’_
; - : E\:& f!: (j‘:".;—\ﬁ} i "_/.. .’v : )T'A’z\._/ \.—,'*‘—L‘a"; ..,i'-:} { == ,fi )' w-‘*'v-:qw‘?\_...—» ‘:':"‘":;‘_ A «\/ t-J-""" e g&:_é'iﬂ" ’ \'
. 4'“ _ s . . . . f A i ' s ;
i :»1/2 7/e8 f{f—'};‘xiyj;_, ngf\i T ( S ‘i’i"t uur\ Tt | l,k’ﬁz:: -y !
3 { 3
| 8 | PAYMENT OF FILING FEE AND LATE FILING PENALTY NMPRC LISE ONLY
a_| Report filing fee S 10.00

o ¢ Late filing penalty ($10.00) except supplemental
IRS or PRC extension, if any, musi be submitted with this report

¢_| TOTAL AMOUNT DUE with corporate report (lines a + b)

PLEASE DO NOY SUBMIT CASH FOR PAYMENT

f Amount Remitted | Postmark Date
|
N

|
]
|
-

1




RETURN TO;

NM PUBLIC REGULATION COMMISSION
CORPORATIONS BUREAU

r.O. BOX 1269

SANTA FE NM 87504-1269

DOMESTIC NONPROFIT CORPORATION

See instructions on back of page.

OR

SUPPLERMENTAL REPORY

ANNUAL REPORT \/ For taxable year ending )Z ‘_”'f’,“ {

—

{ if any infarmation changes)

! ) |
i EXACT Name Fo Cepston ikmad CniResic W ey sess’ Assoc '
CORPORATE |
NAME Address A M Sec. (0
AND
US. MAILING | City, State, Zip || ¢ ire e Y .
p DIAlE, £ i o RIS
ADDRESS L Vrois, NN 7796, i
' 2 | PRINCIPAL PLACE OF BUSINESS IN NEW MEXICO 3 | NMPRC Certificate of Incorporation Number
Street }{ :/ & :r g— : i et ] i
City, Zip FAL TN L i aé’{ D 4 1 7
4 | REGISTERED AGENT AND OFFICE LOCATION WITHEIN NEW MEXICO FOR SERVICE OF PROCESS
{Filing corporation cannot be its own agent)
Name Dusp MAYES "
i Street Address ‘5 P2 BV Vigay So. o). )
__t City, Zip L YrEAS, ANYY KTTT0
5 | BRIEF STATEMENT OF CHARACTER OF AFFAIRS BEING CONDUCTED B }
N
LRVELO P gy, am“m WA DERS MidkRLE LIATEE SWPP z__; pc_:s:).e, b GAR R, CONBLE VA ‘r:c:u SDACAT ;u 8T
COLLd SRRNT ISy
{ 6 ;| DIRECTORS AND OFFICERS List the names and addresses of ALL the directors and officers and identify every title each
director holds. A New Mexico non-profit corporation shail have not iess than 3 directors.
5 {opticnal)
| Oiffice/Title | ~ Name i Add"ess _ _Additional Titles
| Director Kaxaws L Spaga I8 N DR ?i’) Ly, ATARY f 3104 {26 iididi &
Director Dicrws. DUW2ANT L7 Cevers K L MEATAAE Y ?C { }
Director Fuizags rd TThom s (13 g Do WD LV AMGANey |
President ' 1
| Vice President ‘ a | _ _
| | Secretary Kigieiyi Luii s X KofORAK NG CD BV NG 20700 §
Treasurer !
f Attach schedule of additional directors and officers if needed
7 | SIGNATURES Under penaities of perjury, we declare and affirm that we have examined this report, including the
accompanying schedules and statements, and that all statements contained therein are true and correct.
s 5 ]
| Dalg, Printed Name Si gnaﬁzre Title
S I : RN -
f — 9 —_—— ." i 1 o
o) g T ASARD FHAGES - jp AT Y s s A OO N e
.; I'( g . ‘:"' 1 - i = - '-;: 3
i ' : / i ? i
P ) . ; - e ) o ,."
ol p{’}fjcg i {-4\_/;"/-}}-;'{-1{- Z__,t?’f\_, = [ \\::/,l‘-{ "‘P"v "-‘=>Lm_,_. x‘lg; gy
7 /:
of
8 | PAYMENT OF FILING FEFE AND LATE FILING PENALTY , NMPRC USE ONLV
a ! Report filing fee $ 1006 |
b | Late filing penalty ($10.00) excep!t supplemental 'R E
IRS or PRC extension, if any, must be submitied with this report Amount Remitted Postmark Date
-1 ¢ | TOTAL AMQUNT DUE with corporate report (lines a + b) . J P
i PLEASE PO NOT SUBMIT CASH FOR PAYMENT e




RETURN TO: DOMESTIC NONPROFIT CORPORATION
NM PUBLIC REGULATION COMMISSION

CORPORATIONS BUREAU ANNUAL REPORT__|”  For taxable year ending /2 3/ 23
P.O. BOX 1269 OR
SANTA FE NM 87504-1269 SUPPLEMENTAL REPORT ( if any information changes)

See instructions on back of page.

i o R
- ™ a
EXACT Name gl G Q{g CSTEN f}w,e iy LAOWME < & Bit i d‘:’% 4 h.‘; T
| CORPORATE T . ]
1 NAME Address SO NRa Sou ) Iag e {8195 ha th 301 ;
AND
U.S. MAILING | City, State, Zip
ADDRESS
2 | PRINCIPAL PLACE OF BUSINESS IN NEW MEXICO 3 | NMPRC Cestificate of incorporation Number
4
1
Street 4 [SFRE N i N S TV oy ]
{ City, Zip AL NE L A S5 97?)%/{7
4 | REGISTERED AGENT AND OFFICE LOCATION WITHIN NEW MEXICO FOR SERVICE OF PROCESS |
} {(Filing corporation cannot be its own agent)
Name SuSAN Hages _ _
Street Address ; 37 2. ¥yl Soo. Ku _
City, Zip | LA vEdas Ny 9790
| BRIEF STATEMENT OF CHHARACTER OF AFFAIRS BEING CONDUCTED

th

\D&“‘vi LOP 4 N INTAIN A DF &5 OB BCE WHIT 8 Suf P PEC}MO; L AP R CBRISE £ T ii}hf £ DUCHT :o;u ¥
Coid AEDLS TN

e

' 6 | PIRECTORS AND OFFICERS List the names and addresses of ALL the directors and officers and identify every tille cach
director holds. A New Mexico non-profit corporation shall have not {ess than 3 directors.
-[ (optional)
Office/Title Name Address Additiona! Titles
Director Koxang. i/a- Spiin 5 Sk ;Lp*)p o Ko by, Rl STTHOE L TesasuRi £
Director ng,\,z e AT ‘,,..'”'frs Covorm & LV, NN 37950
Director ELi i 76088 7t IFHOmMOSon [§3-iHapass. &0 Ly &M EVI0 | j
President | ! i
Vice President .
Secretary Engud, Lang §¢ Renpgunind Ky LV NAETIG] *
. Treasurer ' ‘
Attach schedule of additional direciors and officers if needed )
7§ SAGNATURES Under penalties of perjury, we declare and affirm that we have examined this repors, including the
accompanying schedules and statements, and that ali statements contained thereir are true and comrect.
Date Printed Name ‘ Sigﬁature Title !
o» m"x CE L Tousee o Ve () /»%me » \E:_“*"—;f“‘}jg"i'_;.j“ . A e
] ; - 3 NN Y .
i i}( 2 ; Ki 2o LN E \\. \;,,/ v ‘»;. Py TN
— ¥
8 | PAYMENT OF FILING FEE AND LATE FILING PENALTY NMPRC USE ONLY
| a | Report filing fee S 10.00
g b | Late flling penalty {510. 0{)) except supplemental {76 ity i = ot E !
g' IRS or FRC extensiorn, if any, must be submisted with this reporf Tosd o AT ' Amount Remitted | Postmark Date |
{ ¢ | TOTAL AMCUNT DUE with corporate report {lines a + b) IR
PLEASE DO NOT SUBMIT CASH FOR PAYMENT ERLI ; N !




