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2oo1 UNIFORM BUSINESS REPORT (uan)
DQCUMENT # P97000035588 = .-

1. Entity Name

PA1 COMMUNICATIONS, INC. | @

| Principal Place of Business Mailing Address
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2. Principat Place of Business . | 3. Mailing Addrass
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! 5. Cenificate of Status Desired (] Foe Reauired
! 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
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8. The abova named entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the Stale of Florida,
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SIGNM;'URE:

this filing doas not qualify for the exemption staled in Section 119.07(3 3)(1). Floricia Statutas. | lurthar certify thal the information
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| | STATE OF FLORIDA |
RS OFFICE OF THE COMPTROLLER } 9770500 3 o 4] 75

' APPLICATIGN FOR REFUND g tdzo |,
Section 215.26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the !
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such right 4
shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State Treasury. 0
The Comptroller has delegated the authority to accept applications for refund to the unit of State government which initially '
collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or it
Secnon ________ * Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject to i¥

- ”"refund <Thefollowing informiation-is submitted to substantiate:the claim:=—r==r===an =y s S L A SRR
THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE OR PRINT LEGIBLY.
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: Name 794—:&/20 ﬁBMcDON;DO EIN or SS#: /?Lg—'%g‘é?[?% %
Address 6‘&; M 3é 97/-2/ ‘ i
| /%rmw, g/ _E3/35 ;

Amount: # R%.71S Date Paid:
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|
* Must be completed if authority is other than Section 215.26, Florida Statutes.
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