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STATE OF FLORIDA
OFFICE OF THE COMPTROLLER

APPLICATION FOR REFUND
Section 215.26, Florida Statutes, states in part: * Applications for refunds as provided in this section shalt 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 shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government
which Initially collected the money.

Pursuant 1o the provisions of Rulc 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for a refund of moneys [ paid into the State Treasury, which are subject
to refund. The following information is submitted 1o substantiate the claim,

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE ANp MAIL YOUR REFIJN]) CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: _F. LORRAINE JOHN, P.4, EIN or SS#:

Address; 1825 PONCE DE LEON BLvD., STE.217

e

CORAL GABLES, FL 33134

Amount: $87.50 Date Paid: 10/8/97

Reason for Claim: _DQCUMENT ALRFADY FILED FOR RESIGNATION OF AGENT. .

#Pa7000038479

CHERYL COULLIETTE/AMENDMENTS

Certified true and correct this day of

, 19 .

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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PLEASE REPLY TO
1825 PQNcEsgﬁELE?:I BOULE4pp WRITER'S DIREGT LINE (305y 4436180
CORAL GABLES, FLORIDA 33134 FAGSIMLE (305) 7ot

October 18, 1997
Cheryl Coulliette
Fla. Dept of State.

P.0. Box 6327
Tallahassee, FL. 32314

Re:  Damiano Group, Inc,
Dear Ms. Coullietye:
Atte_\ched_ is a copy of correspondence | received from your office stating that there was no need
Eo file a resignation of Registered Agent of the captioned corporation. When I submitted my resignation,
it was accormpanied by a check in the amouny of $87.50. 1 did not recejye this check back when you
potified me that yoy would not be filing this documents.
Please CONtact me to discuss how ! can receive a refund of $87, 50,
Very tl’llly yours,
F. LORRAINE JAHN, P.A.

F. Lorraine Jahn

FLJ/db
Encl.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 13, 1997

F. LORRAINE JAHN, P.A,
1825 Ponce De Leon Blvd,
Sujte 217

Coral Gables, FL 33134

SUBJECT: DAMIANO GROUP, INC.
Ref. Number; P97000038479

We have received your document for DAMIANQ GROUP, INC. . However, the
enclosed document has not been filed and is being retumed to yoy for the
fallowing reason(s):

We are enclosing @ Computer printout which reflects the registered agent and
registered office NoW on filp with this office. Please amend your document
accordingly.

Please retum your document, along with & copy of this letter, within 80 days or
your filing will be considered abandoned.

'(ggg)tl4ggvggggy questions conceming the filing of your document, please call

Cheryl Coulliette
Document Specialist Letter Number: 997A00050074

Division of Corporgtions - P.O. BOX 6327 -Tallahassee, Floriqa 32314




