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9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State
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Trust Fund Contribution.
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attachment with an address, with all other like empowered.
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