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Abundant Returns
   Tax Service                    CORPORATION



   ORDER FORM









    
1. Contact Person: _________________________________       Nonprofit
2.  Proposed Corporation Names                                                        Reserved


1._________________________________________________


           2._________________________________________________


           3._________________________________________________

3. County: ___________________________________________________

4. Corporate Address:__________________________________________

          City, State & Zip:__________________________________________

5. Type of Business: ___________________________________________

6. Principal Officer Information: 


Name: _________________________________________________

Address: ________________________________________________
          City, State, Zip: ___________________________________________

Phone #: ____________________ SS#:_______________________
          Email: _______________________________________________________
PAYMENT
 Corporation $695        Nonprofit Pkg $1795
Credit Card Info
Name on card
______________________________________

Credit Card Number
________  ________  _______  _______ 
Expiration Date
_________  Address Digits_________  Zip________
Signature____________________________________   Date___________









3781 Presidential Parkway, Suite 117


Atlanta, GA 30340


770-451-6330


770-451-6391/Fax


www.abundantreturns.com











