Section 215.26, Florida Statutes, states in pari; “Applications for refunds os pmv!ded in thls secuon shall befiled
Comptrolier, except as otherwise provided herein, within 3 years after the right to such refind shall have acaued

right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the Stite
Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State guvemmcm
which Initiaily collected the money.

Pursuant to the provisions of Rule 3 A-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 subject
to refund. The following information is submitted to substantiate the claim.

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

Name: ___JAMES RURIN EIN or SS#: _ 685-066-3344
Address: 5001 FILMORE STREET

HOLLYWOGQD, FLORIDA 33021

Amount: __$35.00 Date Paid:

Reason for Claim: _ The

HEALT ! T _#POAON0ON27955)

Certified true and correct this __5th__day of , 1997
Signature ____ /: Zg Z; Zé-/

* Must be comgleted if authority is other than Section 215,26, Florida Statutes,

Doﬁqmﬁt ;Hti:Bat- For,.dgmqg Use Oply...:
Agem;v redammendx@pmval of af.' clam éfid sy tgf

' 520213ooo1L453000000&2;001'000'_ o
dayof R .19

~iiorized Agency Sigpgtﬁrénﬁtl"l‘ille)

CRZENG60(9/96)

Refund for: Health Professional Group, Inc. c/o James Rubin




