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APPLICATION FOR REFUNIRE CE Y-
Section 215,26, Florida Statutes, slates in part: “Applications for refunds as provid umﬁ? iop Mbﬁ Bled with the
Comptroller, except as otherwise provided herein, within 3 years afier the right todach glall have accrued else such
right shall be barred.” Three ycars is generally interpteted as meaning three years fi m the date,of paymé.ﬁﬁi'{l}p the State
Treasury. The Comptrolier has delegated the authority to accept applications for refund o the unit of Staté'govemment
which lniﬂally collected the money. i ;- h.i i'l‘. e v el AN
Pursuant 1o the provisions of Rule 3A-44.020, Florida 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 gubject
to refund. The foilowing information is submitted 1o substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: Ruden V‘\c(\o&&# EIN orSS#:_ SA-\D0TDH Y
Address, M5 S. Mparse . Suke RS

ToVohnssee FL.  3tapy

Amount; _$3.00... - Date Paid: _'0~21-97

Reason for Claim: _Overpayment of filing fees to file the Amended and Restated Articles of Incorporation,

filed on October 22, 1997 for MARS, INC., P9S000088716.

~
Certified true and correct this _ & day of D deoser , 19947

Signature Z\ vwﬂ/t’i L&-.-Bfwm

Lagal Mm'\t\ls\mst o
¢ Must be completed if authority is other than Section 215.26, Florida Statutes,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 21, 1997

RUDEN, BARNETT ETAL
TALLAHASSEE, FL

SUBJECT: MARS, INC.
Ref. Number: P95000088716

We have received your document for MARS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate must accompany the Restated Articles of Incorporation setting forth
either of the following statements: (1) The restatement was adopted by the board
of directors and does not contain any amendment requiring sharegholder
approval. OR (2) If the restatement contains an amendment requiring
shareholder approval, the date of adoption of the amendment and a statement
setting forth the following: (a) the number of votes cast for the amendment by the
shareholders was sufficient for approval (b) If more than one voting group was
entitled to vote on the amendment, a statement designating each voting group
entitled to vote separately on the amendment and a statement that the number of
votes cast for the amendment by the shareholders in each voting group was
sufficient for approval by that voting group.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880,

Karen Gibson
Corporate Specialist Letter Number: 697A00051301

Division of Corpoerations - P,0. BOX 6327 -Tallahassee, Florida 32314
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Requestor's Name

215 SOUTH MONROE STREET -~ #815
Address

TALLAHASSEE, FL 32301 681-9027
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

MARS In¢

(Corporaticn Name) (Document /)

(Corporation Name) (Document #)

(Corporation Name) (Lrocument #)

(Carporaten Name) (Document #)
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