ectibn 215.26, Florida Statutes, sfates in part; "Applications for refunds es pro .'
the Comptroller, except as ochrwige pmvrl’ded her%?n, muaﬁsh 3 years aﬁcr tgg r? t to ?
else such right shall be bared® Three years is generally interpreted as meaning three years from the dale of pr?rmcnt
into the State treasury, The Comptroller has delegated the authonity 1o accept applications for refund to the unif of State
government which initially collecled the money.
Pursuant fo the provisions of Rule 3A-44.020, Florida Administrative Code, and Scction 215.26, Floride Statutes, or

Section *, Florida Statutes, I hereby apply for e refund of moncys I paid into the State treasury, which are
subject to refund. The foilowing information is submitted to substantiate the claim.

Name: _ i, A, JONES. P.A.. CPA EIN or SS#:

Address: _Post Office Box 1719

Lady Lake., FL 32158-1719

Amount: _ $35.00 Date Paid

Reason for claim: _yirhdraual nf name change amendment for D & D'S CLEANING

SERVICE,. INC, (CHARTER #FP93000003347)

Certified true and correct this day of

Signature_ see attached letter

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