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DOCUMENT # PQg000076244

1, Entity Name

D.H.L. ALARM SYSTEMS, INC.
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BOYNTONSEACHFLM e e - BOYNTON BEACH FL 33436 FE T
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9. This corporation i3 eligible to satiafy ks intanpile
Tax filing requiramen and slects to do 50.
{Sea criteia on back} .. .

FILE NOW!! FEE IS $150.00
_After MAY 1, 2000 Fee wiil be $550.00
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