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STATE OF FLORIDA.
OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND

o :0". f :
ursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, an¥ cclio?.lS.ZGoridn Statutes, or

Section %, Floride Statutes, I hereby apply for a refund of moneys [ paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim,
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Amount: _$35.00 Date Paid

=
of

TARRAGON CAPITAL CORPORATION (F93000004457) .

Reascn for claim: decided not to file registered sagent change f
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Certified true and correct thiy‘-_é day 0P i , f{k §7 .
Signamr}(; l%j%‘#j /W
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* Must be completed if authority is pt‘h{r than Section 215.26, Florida Statutes. [5 K
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