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Zhich IMually collecied the tuom:-.rc T

Is’ursuam to the provisions of Rule 3A-44,020, Florida Administrative Code, end Section 215.26, Florida Statutes, or
ection

*, Florida Stamtes, 1 hm:b) epply 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.

Name: ij«H; /}E‘gu,j,«'f’l(.’n _[.n(‘. EIN or SS&: 0(0-’37?35
tlp Cravg (apidal Corpyrativn

Address: Twd  ourclyfu Hriy ¢
breenwnch, €7 oedse

Amount; ¥550.00 Date Paid 20197

Reason for claim: Q\uc‘nr% c«.\fm&\) on Sl¢ - FG300000 U25%
51 qlau|an

Certified true and correct this _d  day of ﬁffn[-\-_’ R

Signature _CZ@ZAL /7{/60&/"1/

* Must be completed if authority is other thar/ Section 215.26, Florida Statutes.
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