FFI
APPLICATION FOR REFUND

tton 213.26, Florida Statu tes * reﬁmdsu this segti 1 be filed wi
i Cmpinler ety Ol S i o et S O R B o i e gl g el
else suc ayment
B el B s b3 b Comptra trolicrhas dolcuaion the SULBAty 15 BCORpE npgucanonyfafé’: refund to e unirof Siate
government which initially collected the money.

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

Section *, Florida Stanutes, I hereby apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The ¢ following information is submitted to substantiste the claim.

Name: ~AZARWLS & Fxsnce  P.A. EIN or SS#:

Address: 3250 Maey BTREET
Swzte LuO

Cocomnny Geapve ‘FL 33133

Amount: ¥ 25 .00 Date Paid

Reason for claim: “!!E»&@ﬂ:{fmemt QEAI&()(IC - M3 37¢

SP7_ alwlgn

Certified true and correct this day of

Signature No S 5 Qea ¢
* Must be completed if authority is other than Sectlon 215.26, Florida Statutes,
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