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APPLICATION FOR CERTIFICATE OF WITHDRAWAL FOR
ALIEN BUSINESS ORGANIZATION

896514 ONTARIO LIMITED

(MName of Alien Business (rganization)

CANADA

{Incorporated or Organized Under Laws of)

s entity is no longer required to maintain a registered agent in this state

i
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(Cupacity of Person Signing Application)

Filing Fee: $35.00
Certified Copy (Optional): $52.50
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