% tion 215, 6, I-'londa Smtutm. .qatm for refinds ds 3 section thall
mcCo%ptfoier;e(ccptsom pmpgx:tdkg'gk.w&:i mm@angh:m&h'rmmd have
f:ixst'g tﬁ:c St?tgh u%usmv 3 Com trulla-yhns dcl:gawd lh authon wtlcas oot ip t lxc:m fm' tht%dm ofpa\
e accep
government which imitially collcc&d the mon & *FP DM ‘he vt 0{ State

Pursuant to the provisions of Rule 3A-44, 020 Florida Administrative Code, and Section 215.26, Flonda Statutes, or’
Section * Florida Statutes, I hm:by apply for & refiind of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: High Performance Services, Inc. EIN or S$#:59 3383407

Addres:8000 Arlington Expressway, Suite 300

Jacksonville, FL 32211

Amount: Hag Date Paid
Reason for claim: M\ Ce.gof’f noY Aus wnitil I'mug.%, 1,1448 - F9100000041)
M1 nhinlag

Certified true and correct this __8  dayof __AUGUST __ , 1997 .

Signature__M/;Zﬁée
* Must be completed if authority is other than Section 215.26, Florida Statutes.
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