OFFICE OF THE COMPTROLLER

APPLICATION FOR REFUND

Scction 215.26, Florida Statutes, states in part: “ Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such
right shall be barred.” Three years is generally interpreted as meaning threc years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government
which initially collected the money.

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

Section * Florida Statutes, I hereby apply for a refund of moneys I pzid 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: C T Corporation Systeam EIN or SS#:
Address: 660 East Jefferson Street

Tallahassee, FL 32301

Amount: _$35.00 Date Paid:

VY

Reason for Clﬂ'imi decided not to file g Withdrawal of Authority form for L & N

.

METALLURGICAL PRODUCTS CO. (F95000004159) since the corporation was administra—

4
tively dissolved.

Certified true and correct this _J4 ¢4 day of Mmf , 1997

Signature Lo B u.é_.

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

v DoNdminﬂkBaprarAgm UseOnly . -, .. '
Agency recommends approval of above c!am and submits the foilowmg inﬁ)rmaﬂon to .nrbstanliare the cla!ﬂl‘ e
Amount of recommended refund 3 ,

The amaount requesred abnve wa.s' origlnaliy depasmd into :he State Treasmy. asa parr of the ﬁmds dzposi!ed on

State Treasurer's Racelpt No 01007 01 2 dajed 4-2-97

vl

NAME OF ACCOUNT:

45202130001453000000000010000

.S‘taturaryAmkaﬂg-r jbr C‘allactiorr 607.0122 °
It is requested that pqyment bz made j'rom the _follawing accoum

NAME OF ACCOUNT:
45202 130001453000000022002000
Certified frue and coned lhll day of : 12 ;-
. Pepartment of State, Divi gj_q= R 9[ Corporaf s iong ‘ : :
‘ (Agency) (Authorized Agency Sigaature and Title)

CRZECE0(0/6)




