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Name: _Palm Beach County Business Incubator, Inc. FEIN or SS§#:

Address: 2727 Georgia Avenue

West Palm Beach, Fl. 33405-1133

Amount: $103.75 Date Paid 03/04/97

Reason for claim: __Overpayment of Annual Report Filing Fee (N97000001498)
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Certified true and correct this day of

Signature__See Attached!

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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PALM BEACH COUN'I.'X-,BUSINESS INCUBATOR, INC.
2727 Georgin Avenne “ W), Palm Beach, F1, 33405-1191
©- (S61) 655-9112 (561) 655:1385(fas)
e-mafl: incubate@gate.net

June 16, 1997

Florida Department of State
Division of Incorporations
P.0. Box 6327

Tallahassee, FL 32314

Attn: Sammy Caldwell

RE: Letter #997A00012622 & Document #N97000061 498,

Dear My. Caldwell:

Per our recent phone conversation regarding the corporate filing of Palm Beach
County Business Incubator, Inc., there was an overpayment om that application.
With this letter we are requesting a refund of $103,75 as per your instructions,

We appreciate your assistance in this matter, and thank you in* advance of your
efforts on our behalf,

Sincerely,

Pt Frreellen

David E. Fancher
Executive Director




