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Section 215.26, Florida Stntuta states in part; 'Apphcahnqs for r:funda as vrdcd m this se-uon lb

the Comptroller, except as otherwise prondcd erein, within 3 years cn

else such right shall be barred.” Thres years is genexally mtcrpretndasmeamn thre-y ﬁ‘mnthcdatcof avment
into the State geasurv, The Ccm&dt{oller has d:'cgatad thie authority to accept apphcauon.s for refung to the unit of State
government which initially collected the money.

Pursuant to the provisions of Rule 3A44.020, Florida Administrative Code,
Section *,Florida Statutes, I hereby apply for a refund of mon

and Section 215.26, Florida Statutes, or
subject to refund. The following information is submited to substantiate th

eys 1 paid into the State treasury, which are
¢ claim.

Name: MDT Diagnostic Company

EIN or §5#: 93-0633617

Address: 1777 East Henrietta Road

Rochester, NY 14623

Amount: Hv§.00 Date Paid

Reason for claim: _Corp. m;w\&rw‘

g AR muurgﬁ,. $2223¢
9N & 1\an

Certified true and correct this _13th day of June

Signature W 4 Wy Pre

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