APPLICATION FOR REF

ection 215.26, Florida Statutes, states in pert; "Applicatj fun ided in this secti i
316 éom?lf.o €T, CXCEDL a3 o c_nvssc prlgv?ded hcr%%. Wllg:}:l r:?ry:cnrs gf{c:s lgéor‘\n tlo :su"‘wiJ m%‘sﬁ: 1'1}’&5'33«"5
le[ll;sg &%clc' lﬂglgcshall bql‘%&% L 'Il'lrgﬁe years, is gcurtlgaallll]y interpreted as meaning hree years fram the date of payment
govemment which imfial]yccol?ec ed m:rmggcys i ® aulhorily 10 accept appiications for fefund to the unifof Slate

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

Section " Florida Statutes, ] hereby apply for a refund of moneys 1 paid into the State tr asury, which are
subject to refund. The following information is submitted to substantiate the claim. comy.

Name; EIN or SS#:

Address: 660 East Jefferson Street

Tallahassee, FL 32301

Amount: _$35.00 _ Date Paid

Reason for claim: __Document will not be filed by this customer,

DIGITAL SECURED NETWORKS TECHNOLOGY ING. (F97000000212)

Certified true and correct this _29th  day of __ September , 1997

Signature OWMM&“ -

/.
* Must be completed if autlén{{ is other than Section 215.26, Florida Stapytes.
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=
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 19, 1997
R\ =
G T CORPORATION SYSTEM e

TALLAHASSEE, FL 241

SUBJECT: DIGITAL SECURED NETWORKS TECHNOLOGY INC.
Ref. Number; F97000000212

We have received your document for DIGITAL SECURED NETWORKS
TECHNOLOGY INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

An original, duly authenticated cerlificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 90 days.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 497A00046573

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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