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Section 215.26, Florida Statutes, states § sAppli forrcﬁmdsas mndedmtlns shallbcﬁ.l
th: é%[:n ptroller, eggcpt as o cw?sc prlgv? ﬂgl App u:al;cms IE reﬁ.v.mi1

have
else sucl ts ars is encrallv mt -ted lsmeamn emfromthe date of pavm
1nto thcchlt?tgl%rensmv Thc Com lrolleryha.s d:lcsgalcd the auggnty o aceept apgl:caungs for refund to the umtpcf St‘.;ztlnt
govemnment which imitially 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, I hcrcby apply for a refund of moneys I paid into the State treasury, which are
subject to refund, The following mformauon is submitted to substantiate the claim.

Name: Mg apuggle SAVARS THom M<AL  THC  EINor SS& _04-27634 5 Y

Address: dn7 Miusgonk STReeT

e esref MA  Oliolin

Amount: ﬁ\bs-ﬂﬂ DatePaid _ /-13-97

Reason for claim: Corp  Rissolved —aeu AR Coywired FSH28”
’ v
507 #an ’ 19

Certified true and correct this /7" _ day of _{JcrpBec

Signature %/‘-«.A_ —Z{){\ w d&: Gl

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