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SY-334 0685 Not Apglicanie
{ t i |
e Country Ze Country 5. Certficate of Status Desied [ $8.75 addtionar
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9. This corporation is eligible to satisty its intangibte ﬁ‘*&’” L FILE NOWIITFEE 1S $150.00°

Tax filing requirement and elects to do s0. . Alter MAY 1, 2001 Fea will be §550.00 Trust Fund Contribution 0
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{See criteria on back) . <> Make Check Payable 1o Department of State
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STAEET ADDRESS STREET ADDRESS
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