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1o the State C troll rhu to 1
!g%vcmmm:wm oA unuu}Ihc o) & ddcgated thie authority to eccep apphcanens for refund to the ymt of State

‘s’ursua.nt to the provisions of Rule 3A-44 020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
ection —

*, Florida Statutes, 1 l:u:reby apply for a refird of moneys I paid into the State treasury, which are l
subject to refund. The following information is submitted to substantiate the claim.

Name: Po W\C'I"l'o ME,C}\'CCL( ID[Q‘A EIN or SS#: .65‘037éé2-/
Address: JoD (pest+ 20th /drUeVlue . 6.—/7‘?
Hialeah Fl. 330l6 :

Amount: $us.00 Date Paid

Reason for claim:  Duphicave Fiving, - 092006011510
e@r  e|iu\an

Certified true and correct this _ 2 | day of AU gv s 1”

Signature / /vf,‘// WM)&’C

* Must be completed if authonty is other than Sectlon 215.26, Florida Statutes.
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