DRAGON ENVIRONMENTAIL CORPORATION

903 WEST THIRD STREET, SANFORD, FLORIDA 32771
P.O.BOX 471268, LAKE MIOWNROL, FL 32747-1268 _-_ ~
TEL: (407) 330-3900 FAX: (407) 350-7755

(800) - 726.0033 c-mail: dragon@iag.net

web site: www.atoo k.spccta(ur.com/drcv

A2 %24

February 20, 1997

Florida Tiepanmeim ui Siaie w 4‘“’ ”

Division of Corporations
P O Box 6327
Tallahassee, Flonda 32514

Reference: Settied Solids Consultants
M92329

Dear Sir/fMadam:

In keeping with your correspondence of September 10, 1996, enclosed please find the completed
“refund appbcation”. As such, we would appreciate your processing this matter for a refund. Please
note the change of acdress for the principal place of business:

903 West Third Street
Sanford, Florida 32771

Thank you for your assistance in this matter.
Sincerely,

DRAGON ENVIRONMENTAL CORPORATION

Terria L. Notter
Executive Assistant

Ernc
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OFFICE OF THE, CO ROLLER

APPLICATION FORREFUND - -

Section 215.26, Florida Statutes, states in part; "Applications for refinds as provided in this section shall be filed with
the Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued
¢lse such right shall be barred.” Three years is generally inlerpreted as meaning ihree years from the date of payment

into the State reasury. The Comptrolier has delegated the authority to accept applications for refund to the unitpo State
govemment which initially collected the money.

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

Section *, Florida Statutes, | hereby apply for a refund of moneys | paid into the State treasury, which are
subject torefund. The following information is submitted to substantiate the claim.

Name: bﬂ QLDL! EM VILOMIREx et ODL_PaLATao-J EINorSS# _549-33213 9
Address: QO3 bj- 3‘9j _(7'-
Santoeo =2 Vi

Amount: __ A Date Paid -\ 3G s :
Reason for claim: m q 3?) _AOI - d\i 'L{-\i_i el —q_ﬂ J\-\hﬁk@j
A Aoy M

Certified true and correct this |qre ?of CEMUAA....} , 19 52 .
Signature —— > —fy

* Must be completed if authority is other than Section 215.26, Florida Statutes.

For Agency Use Only
Agency recommends approval of above claim and submits the following information to

substantiate the claim: * Amount of recommended refund §

The amount requested above was originally deposited into the State Treasury. a1 a part of the funds deposited on

State Treasurer's Receipt No. Qf"ﬂ AR _MDdaed S—| 3o

'*Name of Account R R e R

| 45202130001453000000000010000

) Statutory Authority for Collection (_DO '7
Itis rcquﬁied.lhnt payniﬁ\t.bg.mzidc from'the fbllnwing account;

" NAME OF ACCOUNT: " ___ :
4_52021300014530000000 22002000

\_i- ot i = o . '
... 2. Certlfied true and correct this dayof 19

" Department of State, Division of Corporatiens
{Agemecy) {Authorized Signature and Tile)

CR2E060(6/03%)




