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STATE OF FLORIDA
: OFFICE CF THE COMPTROLLER
APPLICATION FOR REFUND

cct:on 215.26, Florida Statuies, stales in part: "Applicatjons for rcﬁ.lnds asg s section shall be filed wi
¢ Complr, oﬁ er, cxcept 8s olh ol}lﬂ\f’lt:c provllj ed crl::?n wmu.n LI? lto ml:h\i refund. ab ll have accru
else such right sh ® Three years ig generally mlcrprcted as mea.nm srs from the date of payment
into the State trcasury c Com lrollcr has delegated the puthority to accept apphcanorm for refund to the uru( of State
government which initially collecled the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, 1 h::reby spply for a refund of moneys I paid into the State treasury, which arc
subject to refund. The following information is submitted 1o substantiate the claim.

Name: Jorden Burt Berenson & Johnson LLP EIN or SS#: 65-0019093

Address: 777 Brickell Avenue, Suite 500. Miami, Plorida 33131

Amount: _$70.00 DatePaid 2/19/97, check #66701

Reason for claim: QVERPAYMENT OF FILING FEES.

BARRY TELECOMMUNICATIONS, INC.

N97000000521

Certified true and correct this, 3th __ day )‘/{’ ch ,19 97

Signature[% KCI X S Ju‘?,/
tln%uManager

7
* Must be completed if authonry is other than Sectlon 215. f% %Foxiﬁa Statutes.
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