! ' q OFFICE 0: THE COMPTROL %: ‘
APPLICATION FOR REFUND
Section 215.26, Florida Statutes, states in part;

~Applications for refunds as provided in ttus segtio | be filed walh
e Compu'oller c'(ccp! as otherwise provided here pp W ‘31“1:1 Ory after the nght to such c{‘ dﬁi irc accrued
else such right s arred.”

e b Three years is gcnc'rall interpreted as meaning three years from the date of payment
into the State trcusu:y Thc Comptroller has delegated thc authority to accept apphcauons for refund to thc unit'of State
government which initially collected the money.

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

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

Name: _ACI COLLECTIONS, INC. EIN or SS# _13-3077111

Address: 1415 E. SUNRISE BLVD., STE. 404

FORT LAUDERDALE, FL. 33304

Amount: _ $165.00 Date Paid 02/10/97

Reason for claim: FILED CERTIFICATE OF WITHDRAWAL - 12/12/96 (F93000004954)
SCC/REIN 2/18/97

Certified true and corﬁhu Z day of m wrte - » 19 ? 7 .
Signature

* Must be completed i
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