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mtn : State glessmym};l;: Com tm]l:ryhas delegmzd tii= suthonty to acc:pt apphcaunns Tor refund to

Pursuanl to the provisions of Rule 3A-44. 020 Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section *, Florida Statutes, 1 hm-.by apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submmed to substantiate the claim.

Name: MAZ/0MAL Sorrwars Assocares, /e ENor§Si: 2 %-3206490

Address: /77 CepsSuirs Pagk DA
Mborops » NS /797

Amount: 4’“05.00 Date Paid
Reason for claim: _&_u?ark- g,\renﬂt; Eed ~  TaUop0o 03315
4% alufaq
Certifted true and correct this __F¢_ day of Jrey 19 _%72

Signzture M

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