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Pursuant to the provisions of Rule 3A-44,020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section____ % Florida Statutes, I hcrcby apply for a refund of moneys I paid into the State treaswry, which are
subject torefund. The following information is submited to substantiate the claim.

Name: | \‘(d&”lb\k COmmUN i‘H& , Inc. EIN or SS#: ( !"5'3-@75')710
Address: - T B0 A 30T
U BEOC I hpediens, £l 53420

Amount: $/Q5m Date Paid 5 14 lol 7
Reason for claim: l\}(Y{" Qq Wi O ’ﬁ ¢ (it /’é’mﬁ
P00000400
(¢Sl Sllers
Certified true and correct this D day of -LQA'f :

|
Signature (&%—"'—

e ——

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