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ALL " LATIEN PETALS, INC.
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200 OGEAN LANE DRIVE
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/  FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees
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