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

Section __________*, Florids Statutes, I hereby apply for a refund of money= I paid into the State treasury, which are
subject to refund. The following information is submitted to substantiate the claim.

Neme: _flE2n N '?l“/'*f(r'— . EIN or SS#: _ESf_ig
Address: I | I gfﬁ&-‘-xgE_—— ﬁld{g ,# 125 MM gg/e«/

Amount: P a8 Date Paid g ~S-S1\o

Reason for claim:
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