OFFICE% OF THE: O COMPTROLLER
APPLICATION FOR REFUND

8 to 215.26, Flerida Statufes, states "Appli for refunds as pro Hﬂ ahmai.}l
lccc " o[;nh u'oFicr cxccpt s ol}xcrmsc;t:mg m\r‘&?& hgﬁein.ﬁ&?n oryeumed after the l"‘ln in :gkﬁmd’ el b a.ccmés
¢lse such righ a¢ meanin the o

into the State trcasuxy Thc Comagollu&as delegated the almmy to accept apghcauons for rcﬁmd to the unsxp m
government which inilially coliecled the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Adminigtrative Code, and Section 215.26, Fiorids Stetutes, or

Section ________*, Flonda Statuics, 1 hereby appiy in a refund of monc ys I paid into the State treasury, which ere
subject torefund. The following information is submitted to substantiate the claim.

Name:  SYNTEX AGRIBUSINESS, INC, EINorSS#:  43-0926220

TAX ADMINISTRATION A2-191 B Cam Freaonon
Address: 3401 HILLVIEW AVENUE

PALO ALTO, CALIFORNIA 94304

Amount; -QD(K ¥~y Date Paid ’% /sz/l / 72
Reason for claim: 57 e /e ,Vj)nwr:hn‘_: " “/L - corp avithdn,

Certified true and correct this _19th _ day of __September
% DAVID R. AUSTIN
Signature p VICE PRESIDENT

* Must be completed if authotity is other than Section 215.26, Florida Statutes.
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