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government which initially callec e money. T T  to the wnit of State

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215. 26, Florida Statutes, or

Section ________*, Florida Statutes, Ihm:by spply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Name: Jean Gurzenda / International System SclutiongEIN or SSH: 59-2988182

Address: 2814 W. 15th Street, Ste, 1

Panama City, FL 32401-1368

Amount: _$385.00 Date Paid 07-23-97

Reason for claim: Overpayment of annual report fees.
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#1.41762 A.Alan, Reinstatement

Certified true and corzect this A & day of __ /PG PAVEE 1997
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authority is other than Section 215.26, Florida Statutes.
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