ecticn 21526, ida Statutes, sates’ fumﬁmds
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into the State n'ulluyhas de.lcga.ted th}; aulhnnty to acsept applmnogs for rcﬁ.nd to t.he u‘:’uﬁ 5
guvrnmmtwhxch mifi

tof State
Pursuant to the provmons of Rule 3A.-44 020 Florida Administrative’ Code. and Section 215.26, Florida Statutes, or
Section ________*, Florida Statutes, I hm-.by epply 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: _Qoun _LLARR  RéA Lf.,‘,, £0RpoRATIoNEIN or SS8: 2-2.-3.37 99 7%

Address: FIVE  GIR A[JA F=ARMSE

MADd sow NEwW JErscy - 00940

Amount: 315 00 DatePaid _ 2% —2£-97
Reason for claim: _Cor ¢ wit¥nlrow o AR (‘uq“u.‘rf,, {
&£¢1 5-21-6%

~ FasSoooposeds

Certified true and correct this _{5 _ day of _J. u-l-! ‘ , 1912
Signature___ 25— —~———. M. NEE VICE PRESILENY

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