STATE LOR
OFFICE OF THE COMPTROLLE
APPLICATION FOR REFUND

ection 215. 6 Florida Statutes, states in part: *Applicatjons %?':;m Hg Smll be filed laﬂ
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Pursuant to the provisions of Rule 3A-44.020, Florids Administrative Code, and Section 215.26, Florida Stetutes, or

Section *, Florida Statutes, [ hcrcby apply for a refund of moneys 1 paid into the State treasury, which are
subject to refund. The following mformauon is submitted to substantiate the claim.

Name: Holland & Knight EIN or SS#:

Attn: Elaine Maskevich
Address: 315 South Calhowm St.

Tallshassee, FI, 32301

Amount; 835 Date Paid /97

Reason for claim: on q ange g
HOMESIEAD, LID,, #A31587 - flllng withdrawn

Certified true and correct this day of

Signature
* Must be completed if authority is other than Section 215.26, Florida Statutes.
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- Elaine Maskevich

HOLLAND & KNIGHT
Requestor's Name ;

315 SCUTH CALHOUN STREET

Address - ;
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Tallahassee, Flordida 32301 N s Y Rt
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City/State/Zip Phone #
224-7000 Oﬁ"lce US& Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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(Cerporauon Name) (Document #)
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{Corporation Name) (Document #)
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(Corporauon Name) (Document #)

(Corporation Name) (Document §)
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O Mail out Q Will wait Q Photocopy U Certificate of Status
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Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other

Merger

| ey [ . AEEA T
SR CTRERFENCY| 1 | IRECISHATON S
Annual Report : %&QUA IKICATION: &
. =
Fictitious Name fureien = i?
. i = ™
Name Reservation Limited Partnership $ S5 ;*—-V w
Reinstatement o '
Trademark
Other

Examiner's Iniuals

CRIEODII(195)




Sandra B. Mortham
Secretary of State

July 1, 1997

ELAINE MASKEVICH
HOLLAND & KNIGHT
TALLAHASSEE, FL 32301

SUBJECT: PAULA CARTER'S PRO BOWL-HOMESTEAD, LTD.
Ref. Number: A31587

We have received your document for PAULA CARTER'S PRO BOWL-
HOMESTEAD, LTD. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

IT APPEARS AS IF THE REGISTERED AGENT TO BE CHAMGED TO IS
ALREADY ON OUR FILES.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming ihe filing of your document, please call
(850} 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 197A00034470

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




