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SIGNATURE ' [~ 15-02 -

S»g(alure‘ typed or printed name of registered agent emdt(b it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
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January 1-May 1 Fee s $150.00.
After May 1, Fee is $550.00
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