with the
else such

which uuuﬂly collected the money

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

Section * Florida Statutes, T hereby apply for a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE OR PRINT LEGIBLY. _
Name: >'\" & ;—Cc 2 725 tevy (/'.:(Zh# 75 776 EIN or SS#’: b . 4-/’060652‘2
Addressi BES % 2P S LG Sy 2n 2
A /S /02/ G -3
7 7 T
Amount: __$35.00 Date Paid: i, :
Reason for Claim: i R e

on WEST DALE NATIONAL ASSOCIATES, LIMITED

B94Q00000001. .
The R.A. CHANGE was rejected and on 12/5/96, they decided to cancel .
the filing. — o BK 12/05/96
Certified true and correct this )( day of)( e , 19 g > :

—~
Signature K %u ‘74,4————1
s 7z <7

¥ Must be completed if authority is other than Section”215.26, Florida Statutes.

Do Not Write in This Box - For Agency Use Only

Agency recommends approval of above clam and submits the following information fo substantiate the claim:
Amount of recommended refund $ __ 33 . 00

The amount requested above was originally deposited inlo rhe State Treasury, as a part of the funds deposited on

State Treasurer’s Receipt No. _ 01011 012 dated _11/25/96

NAME OF ACCOUNT:
45202130001453000000000010000

Statutory Authority for Collection __620,0182
It is requested that payment be made from the following account:

NAME OF ACCOUNT:

45202130001453000000022002000
Certified true and correct this day of 19

Department of State, Division of Corporationy
(Agency) (Authorized Agency Signature nnd Titlc)

CRIE060(9/96)



Sto we 1%
FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
¥, Aiecr ojpptate __ .
cT ORATION SYSTEM @ WY &

TALLAHASSEE, FL

SUBJECT: WEST DALE NATIONAL ASSOCIATES, LIMITED
Ref. Number: B24000000001

We have received your document for WEST DALE NATIONAL ASSOCIATES,
LIMITED and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being retumed for the following correction(s):

The status of WEST DALE NATIONAL ASSOCIATES, LIMITED was revoked on
April 12, 1996, for failing to file the 1996 Annual Report.

To reinstate, please complete the enclosed reinstatement form. There is a
$500.00 penalty fee, and the partnership wili also need to pay the Annual Report
fees for the years 1996 and 1997.

Assuming that the contributions allocated for Florida remain at $10.00, the total
Anual Report fee for each year will be $191.25. Therefore a total of $882.50 is
required to reinstate.

The Registered Agent can be changed at NO EXTRA COST on the
Reinstatement form, As we are holding $35.00 for this partnership, that can be
aﬁplied to the reinstatement costs, and therefore the total amount which you
should retumn with the completed reinstatement is $847.50.

Please return 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 the filing of your document, please call
(904) 487-6914,

Buck Kohr
Corporate Specialist Letter Number: 996A00053537

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

.
~




CT CORPORATION SYSTEM

oy

660 East Jefferson Street 2000 7——0
Address Y e T
Tallahassee, FL 32301 222-1092 ***k*SS 00 s&wkk3S. 00

Clty State Zip Phone

CORPORATION(S) NAME

lWoat Dale Qasy o idles

() Profit

{} NonProfit

{ ) Limited Liability Co.
() Forsign () Dissolution/Withdrawal () Mark

{ ) Amendment () Merger

() Limited Partnership
() Reinstatement

() Annual Report
() Reservation

{ JFic. Name

() Certified Copy

() Photo Copies

()ycus

Call When Ready
Walk In
{) Mail Out

() Call if Problem

() After 4:30

ams
Avallability

ocument
Examiner

pdater

erifler

Acknowledgment

W.P. Verifler

CR2EO031 (1-89)




