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

Section *, Florida Statutes, 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 substantiats the cloim.

Name: Q)f&.ﬂﬁh /HCC‘L’H‘I . Tnc. EIN or SS#: 5'6"337006}
Address: L. S-tﬂ IO(D
Mooty Cl8 °

Amount: i \L5.00 Date Paid

Reason for claim: Core. Wik dicow sl fe_q\)u;\r.’,cq' ? A \HiIY
5HP7 ‘7[“[0}"\

Certified true and carrejt this [‘i"’ﬁ day of A'r) rl , 19 Q7 .
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* Must be completed if authority is other than Section 215.26, Florida Statutes.
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