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AR1055-FE Inst. (R 8/23/2018)

INSTRUCTIONS FOR 1055-FE
Extension of Time to File (Act 369 of 2007): Allows the Director to grant an extension of time 

All federal extensions will be honored

(Form AR1055-FE).
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records. Do not mail in Form AR1055-FE.

File a paper form AR1055-FE
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